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The  purpose  of  this  stiady  was  two-fold:  (1)  to  determine  viiether 
short-term  intervention  would  change  human  service  personnel's  attitude 
tcward  their  own  process  of  aging,  and  toward  that  of  the  older  popu- 
lation in  general,  and  (2)  to  investigate  the  relationship  among  the 
following  variables  as  they  relate  to  service  providers:  job,  sex, 
education,  and  attitudes. 

The  participants  of  this  study  included  one  hundred  and  twenty-one 
human  service  providers  fron  Floirda's  Health  and  Rehabilitative  Services 
(District  III)  and  the  department's  funded  programs.    All  participanrs 
either  worked  directly  or  indirectly  with  older  persons. 

The  short-term  intervention  was  a  gerontological  counseling  in- 
sert/ice training  program.    The  training  program  consisted  of  two  seven- 
hour  workshops,  presented  in  sequence — the  second  workshop  occurred 
approximately  fifty  days  following  the  first  workshcp. 

During  the  interim  between  workshops  nuiriber  one  and  two,  workshop 
participants  were  asked  to  record  their  problems  and  success  in 
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inplementing  their  newly  acquired  skills  and  to  bring  their  records  with 
them  to  the  second  series  of  workshops.    The  content  of  the  workshops 
was  presented  orally,  using  videotapes,  films,  large  and  small  group 
role-playing,  and  simulating  techniques  involving  actual  ejqjeriences  of 
older  persons.    The  content  of  the  first  series  of  workshops  consisted 
of  seven  phases:  1.)  Assessment,  2.)  Multi-image  presentation,  3.) 
Sensory  awareness  activities,  4.)  Connunication  skills,  5.)  Video  pre- 
sentation, 6.)  Discussion  and  feedback,  and  7.)  Evaluation.    The  content 
of  the  second  series  employed:  1.)  Comiunication  skj.lls  modules,  2.) 
Video  vignettes  of  counseling  older  persons,  3.)  Physical  awareness 
activities,  4.)  Problan  moments  activities,  5.)  A  multi-image  presenta- 
tion, focusing  on  the  development  of  self  support  systems,  and  6.) 
Evaluation. 

A  quasi-experimental  separate  sample  pretest-posttest  design  was 
used  for  data  analysis.    Participants  were  randonly  assigned  to  a  con- 
trol group  (pretest)  or  an  experimental  group  (posttest) .    The  partici- 
pants were  administered  the  Rokeach  Dogmatism  Scale  (Form  E) ,  the 
Opinion  About  People  Scale  (Form  A) ,  and  a  Sociodamographic  questionnaire. 

Multivariate  analysis  of  variance  (Hotelling's  T  square)  was  com- 
puted on  the  data  gathered.    None  of  the  findings  was  significant  at 
the  .05  level.    Subsequent  univariate  t  tests  did  not  reveal  any  signifi- 
cant findings.    The  data   were  further  analyzed  for  relationships  among 
job,  education,  sex  and  attitudinal  factors.    The  education  level  variable 
was  found  to  be  consistently  correlated  in  both  groups.    However,  the 
magnitude  of  the  correlation  was  such  that  a  conclusive  statanent  about 
education  and  more  positive  attitudes  toward  the  older  person  could  not 
be  made.    All  other  patterns  of  relationship  among  the  variables  under 
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st\3dy  were  inconsistent  with  lew  cx)rrelation  coefficients. 

It  was  suggested  that  several  methodological  problems  may  have 
contributed  to  the  lack  of  statistical  significance  in  this  study. 
Future  studies  should  include  an  exploration  of  attitude  and  behavior 
(interactional  patterns) ,  the  developnent  of  training  modules  geared 
toward  unskilled  and  low  functioning  populations,  intensified  training 
programs,  and  the  development  of  more  accurate  assessment  instruments. 
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CHAPTER  I 
INTECDUCTICN 

Since  the  turn  of  the  century  most  societies  have  encomtered 
increasing  numbers  of  older  persons.    Technology  and  control  over  dis- 
ease have  been  the  principal  reasons  for  the  popiiLation  growth  among 
older  persons.    Today,  the  most  significant  age  category  affected  by 
technological  advances  and  disease  control  has  been  the  older  popula- 
tion.   Within  the  older  population  the  seventy  to  seventy-five  year 
old  group  has  increased  significantly  carrpared  to  younger  elderly  groups. 
According  to  the  U.S.  Census  (1979) ,  older  persons  conprise  11.2%  of 
the  total  population  or  approximately  25  million  people. 

Population  analysts  have  suggested  that,  by  the  year  2000,  there 
will  be  approximately  33  million  older  persons  in  America. (60  years  of 
age  or  older) ;  by  the  year  2010,  the  baby-boon  cohort  of  1945-1957 
will  have  significantly  affected  and  added  to  the  population  of  older 
persons  (Neugarten,  1975) .    Additionally,  the  length  of  the  retiranent 
period  will  be  approximately  25  years  (Butler,  1969) .    It  is  estimated 
that  80%  of  all  older  persons  have  had  sane  form  of  chronic  health  prob- 
lan.  Of  this  group  approximately  5%  have  been  institutionalized  and  another 
4%  hanebound  (Harris  &  Associates,  1975).    It  appears  that  these  proportions 
will  ranain  fairly  stable  until  the  year  2000.    After  2000,  the  projec- 
tions indicate  a  significant  increase  in  the  older  population,  and  that 
more  older  persons  will  need  services  during  their  later  years. 
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As  people  grow  older  they  experience  losses  which  have  an  affect 

on  their  psychological  developnent,  especially  their  self-estean 

(Butler,  1975;  Nouwen  &  Gaffney,  1976) .    The  incurred  losses  incliode 

among  others,  dignity,  physical,  social,  econonic  and  envirormental 

aspects  and  significant  others.    In  other  words,  older  persons  are 

deprived  of  these  factors  because  of  retirement,  death,  meaningless 

roles  in  a  youth-oriented  society,  and  physical  limitations.    For  scnve 

older  persons,  these  losses  becone  visible  in  excessive  absorption  of 

the  past,  a  superficial  view  of  the  present,  and  a  gloorr^  outlook  of 

the  future  (Nowen  &  Gaffney,  1976).    Thus,  in  addition  to  aging  in  a 

youth-oriented  society,  losses  occurring  with  increasing  age  seen  to 

have  the  greatest  impact  on  the  well-being  of  older  persons.    For  the 

most  part  these  factors  are  overt  and  identifiable.    There  is,  however, 

a  more  covert  factor  vdiich  significantly  impacts  the  aging  process,  and 

surreptitioxasly  permeates  our  society — negative  attitudes  toward  aging 

and  the  aged.    The  renowned  psychiatrist,  Robert  Butler  (1969) ,  has 

defined  negativism  as  age- ism.    Butler  has  defined  age-ism  as  another 

form  of  bigotry  tovard  older  persons.    Age- ism  is  a  reflection  of  the 

salient  attitude  toward  aging  and  the  aged  that  fosters  negativism  and 

fear  of  growing  old. 

Age-ism  [Butler  postulates]  reflects  a  deep  seated 
uneasiness  on  the  part  of  the  young  and  middle-aged — 
a  personal  revulsion  to  and  distaste  for  graving  old, 
disease,  disability;  and  a  fear  of  power lessness , 
uselessness,  and  death.     (1969,  p.  243) 

Similarly,  Canfort  (1976)  defines  the  process  as  "sociogenic  aging". 

He  has  defined  this  term  as  "the  role  v*iich  our  folklore,  prejudices, 

and  misconceptions  about  age  inposed  on  the  old."  (p. 4)      In  lieu  of 
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viewing  old  age  as  a  cantiniaous  process  of  iraturity  and  life  long  de- 
velopnsnt,  our  culture  has  developed  or:  inherited  a  negativistic  atti- 
tude tcward  aging  and  the  aged. 

American  culture  is  geared  toward  a  youth-oriented  society.  Approxi- 
inately  49%  of  the  total  population  is  between  the  ages  of  25  and  49. 
Since  the  majority  of  our  society  is  youth-oriented,  the  older  population 
is  often  times  neglected.    Neglect  canes  in  many  forms:  eccnonic/  social, 
psychological,  spiritual  and  physical,  and  occurs  for  numerous  reasons. 
Butler  (1969) ,  Hess  (1976) ,  and  Neugarten  (1975)  have  suggested  that  the 
underlying  reason  for  neglect  is  fear;  individual  fear  that  they  will 
becatie  old  and  fear  being  constantly  raiiinded  that  they  will  become  old. 

There  are  many  ityths  and  stereotypic  views  of  aging  and  older  per- 
sons.   However,  five  appear  more  prevalent  than  others.    Fiirst,  society 
views  old  age  as  a  period  of  isolation  and  disengagement.    This  itYth  is 
prevalent  as  a  consequence  of  a  small  group  of  older  persons  who  manifest 
circumstances  which  have  resulted  in  stereotypes  such  as  nursing  hone 
residents  (Tihbitts,  1979).     The  activity  and  continuity  theories  sup- 
port the  contention  that  the  elderly  are  not  isolated  or  disengaged 
(Atchley,  1972) .    If  instances  of  isolation  do  occur,  they  occur  because 
of  public  policy  (segregated  public  housing  and  retirement  villages) 
not  as  a  function  of  old  age.     Second,  many  people  vi&f  old  pecple  as 
people  who  are  sick,  dependent,  and  unable  to  care  for  thanselves. 
Again,  this  is  a  fallacious  stereotypic  view  since  only  5%  of  the  older 
population  is  actually  dependent  and  institutionalized.    Third,  the 
younger  generation  views  retirement  negatively  since  older  persons  are 
coerced  gently  into  retirement.    The  fact  is  that  an  ever  increasing 
number  of  older  persons  choose  retirement  (Tibbitts,  1979)  .    In  the 
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Hainris  and  Associates  survey  (1975) ,  three- fourths  of  those  interviewed 
reported  satisfaction  with  retirement  life.    Fourth,  nany  people  view 
older  persons  as  rigid  and  conservative;  they  are  a  honogeneous  group. 
Contrary  to  this  view,  Neugarten,  Moore  &  Lowe  (1968)  have  shown  that 
the  elderly,  as  a  group,  are  heterogeneous,  and  even  more  diverse  than 
younger  age  groups.    Fifth,  the  older  population  is  perceived  as 
asexual.    This  is  another  fallacy  since  the  sexual  needs  of  the  older 
population  are  similar  to  the  younger  generation.    That  is  to  say,  like 
the  younger  group,  the  older  population  has  a  need  for  affection,  affir- 
mation, and  sexual  pleasuring.    Sexual  capacity  may  be  soneiNtet  diminished 
among  the  older  cohorts  but  this  does  not  diminish  their  abilities  or 
interests  in  sexual  activities. 

Much  of  the  fear  of  beconing  old  is  based  upon  the  previously 
stated  n^ths  and  stereotypes.  For  the  most  part,  many  people  have  failed 
to  distinguish  old  age  fron  disease  (Svobda,  1977) .    For  these  people, 
biological  determinants  such  as  arthritis  and  sensory  impairments  are 
synononous  with  old  age.    Charles  (1977)  has  posited  that  retirement 
confirms  old  age  and  the  negative  views  of  the  older  worker  that  are 
inherent  with  retirement.    Another  social  gerontologist  has  written 
that  social  values  and  major  institutional  forces  have  systatiatically 
landermined  the  traditional  detenninants  of  high  social  status  for  the 
older  population  (Rosow,  1974) . 

Attitudes  are  learned  by  trial  and  error  and/or  are  influenced 
by  significant  others  in  addition  to  socialization  provided  in  radio 
and  television,  media,  literature,  and  the  advertising  industry. 
Seltzer  and  Atchley  (1971)  have  defined  attitudes  as  "predispositions 
to  respond  toward  a  person  or  things  in  either  a  positive  or  negative 
way."  (p.  226)      Stereotypic  views  influence  the  attitiadinal  process 
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since  stereotypic  views  represent  the  belief  systan  which  piirports  to 
describe  typical  manbers  of  groups  of  people.    The  inplications  of  this 
process  are  that  beliefs  and  stereotypic  views  are  acted  upon  regard- 
less of  the  atpirical  evidence. 

Purpose  of  the  Study 
The  pijrpose  of  this  sti:idy  was  to  determine  whether  short  tern 
intervention  would  result  in  more  positive  changes  in  service  providers' 
attitudes  towards  older  persons  and  their  own  process  of  aging.  Fuirther, 
the  study  investigated  the  relationship  among  the  following  variables 
as  they  related  to  service  providers:    job,  sex,  education,  and  attitudes 
(see  Appendix  A) ,    More  specifically,  this  study  attatptad  to  answer  the 
following  questions: 

(1)  What  iitipact  does  short  term  intervention  have  on  service 
providers'  attitudes  toward  aging  and  the  aged? 

(2)  What  relationship  exists  between  the  service  providers' 
attitudes,  sex,  education,  and  job? 

The  participants  for  this  study  were  located  within  the  State  of 
Florida's  Health  and  Rehabilitative  Ser^/ices  (HPS)  planning  district 
three.    The  designated  planjiing  area  is  canpcsed  of  sixteen  counties. 
These  counties  are:    Columbia,  Bradford,  Union,  Suwannee,  Hamilton, 
Dixie,  Gilchrist,  Levy,  Lafayette,  Alachua,  Putnam,  Marion,  Citrus, 
Lake,  Sumter,  and  Hernando.    The  total  land  area  is  approximately 
4,378,800  acres,  of  which  73.4%  of  the  land  area  is  forest.    Of  the 
eleven  counties,  five  of  the  counties  are  designated  as  100%  rural. 
The  region  as  a  whole  is  rural.    Alachua  and  Columbia  counties  are  the 
most  urbanized.  The  60  and  over  age  group  accounts  for  a  graving  proportion 
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of  the  total  distrct  population.    Ciirrently,  there  are  approximately 
118,335  persons  sixty  years  of  age  and  older  in  this  district.    Of  this 
group,  33.8%  or  39,542  older  persons  are  living  below  the  poverty  level 
(North  Central  Regional  Planning  Council,  1976) .    To  meet  the  needs  of 
this  population,  HRS  has  attenpted  to  provide  supportive  services  svich 
as  coijnseling,  case  work,  education,  and  nutrition  programs.    The  service 
providers  of  the  existing  support  systems  were  the  target  popiiLation  for 
this  st\xfy. 

The  short-term  intervention  strategy  was  an  in-service  geronto- 
logical comseling  training  program.    Workshops  were  conducted  at  five 
different  locations  within  the  geographical  boundaries  of  HES  District 
III  Social  Service  area  on  five  separate  occasions.    Each  workshop  was 
approximately  seven  hours  in  duration.    The  workshops  foc\:ised  on  the 
developrent  of  facilitative  listening  skills,  sensitization  to  personal 
attitudes  and  needs  of  older  people,  self-support  systems,  and  problem- 
solving  sessions. 

Statement  of  the  Problem 
The  interaction  of  the  sources  of  stereotypic  views  enhances  and 
fosters  negati-'^e  attitixSes  toward  older  persons  and  the  aging  process. 
Butler  (1975)  suggests  that  age-ism  has  a  decidedly  negative  influence 
on  the  helping  profession.    This  negative  valence  can  iirpugn  the  inter- 
action process  between  generations  and  betv^en  people.    Troll  and 
Schlossberg  (1970)  have  suggested  that  attitudes  in  relation  to  age 
affect  the  expectation  of  the  service  provider  with  the  older  person 
is  restricted  because  of  age.    The  inplication  is  that  the  helper's 
negative  attitude  tcward  aging  can  diminish  the  helper's  role  and 


7 

effectiveness  in  the  helping  situation.    One  such  attitude  is  dogmatism. 
Rckeach  (1960)  and  Siscans  (1966)  have  cxaicluded  that  an  individual  with 
a  closed  belief  systan  (dognatic)  misperceives  himself  and  others. 
Kogan  (1961)  found  a  positive  correlaticn  between  authoritarianism  and 
negative  attitudes  toward  older  pecple.    Therefore,  it  is  plaiasible 
that,  as  a  person's  belief  system  is  closed  or  authoritarian,  the  inter- 
action process  between  the  helper  and  the  older  person  will  be  negatively 
affected.    In  essence,  there  is  a  school  of  thou^t  in  the  field  of 
gerontology  that  suggests  negative  attitudes  tcward  aging  and  the  aged 
(personally  aware  or  unaware)  can  has/e  a  negative  effect  upon  the  ser- 
vice provider  and  the  older  person.    This  is  especially  true  for  service 
providers  providing  seirvice  to  older  persons  (Coe,  1967;  Mutschler,  1971; 
Spence  &  Feigenbaum,  1968) . 

Another  factor  vdiich  limits  the  helper's  role  and  effectiveness  is 
the  reluctance  of  many  of  the  elderly,  especially  rural  elderly,  to 
accept  help  (Moen,  1978) .     Reluctance  to  seek  help,  joined  with  nega- 
tivism can  seriously  affect  the  interaction  process  between  the  service 
provider  and  tte  older  perscn.    On  the  part  of  the  service  provider, 
reluctance  for  assistance  has  a  tendency  to  be  misunderstood  and  to 
enhance  negativism.     Many  of  the  older  persons  percei-^/e  help  as  a 
negative  mode  that  further  fosters  poor  self-esteem.    Finally,  many 
older  persons  believe  the  myths  and  stereotypes  of  aging  and  old  age 
which  then  inpart    a  further  detrimental  effect  on  self-estean  (Linn  & 
Hunter,  1979;  Thorson,  Whatley,  &  Hancock,  1974;  Tuckman  &  Lorge,  1954). 
Like  stereo-b^ic  vi&fjs  of  other  minority  groups,  if  a  society  tends  to 
believe  the  negative  views  and  foster  them  through  behavior,  then  the 
population  toward  v±d.ch  the  views  are  directed  will  begin  to  behave  in 
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the  stereotypic  iraimer.    In  actuality,  it  is  not  age  that  produces  the 
stereotypes  but  society  in  general.  ' 

Rationale 

Several  researchers  have  posited  that  negative  attitudes  toward 
aging  and  the  aged  are  significantly  associated  with  the  interaction 
process  between  the  helper  and  the  helpee  (Butler  &  Lewis,  1977;  Hickey 
et  al.,  1976;  Schlossberg,  1977;  Thorson,  1975).    There  is  a  paucity  of 
literature  which  assesses  the  inpact  of  negative  attitiades  in  regard  to 
provided  services,  and  training  programs  designed  to  change  negative 
attitudes  of  service  providers.    However,  there  is  an  abundance  of 
studies  which  have  attenpted  to  determine  the  inpact  of  professional 
training  programs  in  relation  to  the  trainees  (Spence  &  Feigenbaum, 
1968;  Thorson,  VJhatley  &  Hancock,  1974;  Tuckinan  &  Lorge,  1954(b); 
Weinberger  &  Millhani,  1975) .    In  general,  these  studies  have  investi- 
gated graduate  students  in  the  allied  health  professions,  mental  health 
workers,  social  workers,  and  undergraduate  st\adents  in  the  above  related 
programs.    Those  studies  involved  with  professional  trainees  suggest 
that  participants'  perceptions  view  the  younger  person  as  receiving  more 
benefit  from  social  services  than  the  older  person  (Rosalan,  1967; 
Rasch  et  al. ,  1977) .    They  have  concluded  that  this  perception  may  be 
a  function  of  educational  environment;  that  is,  the  attitudes  of  the 
educational  institution  infect  and  influence  the  students'  attitudes. 

Little  attatpt  has  been  made  to  study  practitioners'  or  service 
providers'  attitudes  toward  older  people,  although  psychiatrists  and 
clinical  psychologists  who  have  worked  in  institutionalized  settings 
have  been  studied  (Miller  et  al. ,  1976;  Spence  &  Feigenbaum,  1968; 
Wilensk^'  &  Barmack,  1966) .    Acutely  aware  of  this  problem,  the 
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Administration  on  Aging  solicited  research  on  "Attitudes  Toward  the 
Elderly  Airong  Professionals."    The  solicitation  was  based  on  the 
following  statanent: 

A  positive  or  negative  attitude  on  the  part  of  profes- 
sionals toward  the  group  which  they  are  serving  af- 
fects the  quality  of  service  provided.    As  an  advocate 
for  older  persons,  the  Administration  on  Aging  desires 
to  foster  positive  attitudes  in  the  professional  ccm- 
raunities  toward  older  persons.    It  is  inportant  to 
know  v^t  information  is  available  which  describes  the 
types  of  attitudes  prevalent  among  different  groups  of 
professionals.    This  information  is  necessary  to  deter- 
mine v*iat  additional  research  might  be  needed  in  this 
area,  and  v*iat  methods  of  enhancing  positive  attitudes 
might  be  more  successful.  (1975) 

There  is  a  need  for  a  concerted  interdisciplinary  effort  to  undertake 
systonatic  aipirical  research  in  an  attempt  to  define  and  document  at- 
titudes of  service  providers  and  effective  methods  of  bringing  about 
attitude  changes. 

As  noted,  most  of  the  existing  studies  have  attaipted  in  a  global 
mode  to  determine  attitude  toward  aging  and  older  persons.  Uhidimen- 
sional  methodologies  have  been  utilized  in  analyzing  attitudes  v^ch  are 
by  nature  multidimensional  (Kilty  &  Field,  1976;  Richardson  &  Cunningham, 
1978;  Eokeach,  1968) .    Most  of  the  studies  are  descriptive  or  ccmpara- 
tive  in  methodology,  and  the  results  have  tended  to  be  ambivalent 
(Mcffavish,  1971) .    There  is  an  apparent  need  for  additional  research 
vdiich  utilizes  a  multidimensional  methodology  with  broad  occupational 
categories  of  hijman  service  providers. 

As  the  older  population  increases,  more  and  more  older  persons 
will  require  services,  thus  increasing  the  need  for  additional  profes- 
sional and  paraprofessional  staff.    As  a  result  there  has  been  a  growing 
interest  in  short  term  in-service  training  to  meet  manpov;er  and  profes- 
sional development  in  the  area  of  gerontology.    Research  is  needed  to 
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assess  the  change  of  gerontological  enployees'  attitudes,  and  the  iitpact 
of  intense,  short  term  in-service  training.    Several  authors  have  posited 
that  research  of  this  type  would  be  usefiiL  to  ensure  that  short  term 
training  does  not  enhance  service  providers'  negative  attitudes  or 
stereotypic  view  of  the  aged  (Connelly,  1975;  Hickey  et  al. ,  1976) . 

Other  than  Kogan's  (1961)  study,  a  review  of  the  literatiare  has 
indicated  a  need  for  assessing  the  association  of  dogmatism  with  atti- 
tiides  tcv/ard  aging  and  older  persons.    Unlike  this  research,  Kogan  used 
a  sample  of  undergradiaate  psychology  majors.    Among  other  findings, 
Kogan  (1961)  found  a  strong  relationship  between  authoritarianism  and 
negatively  held  attitudes.    Similarly,  little  has  been  done  to  assess 
systematically  the  impact  of  short  term  intervention  on  attitiJde  change, 
and  the  association  of  dogmatism  with  attitude  change  in  relation  to 
attitudes  toward  older  persons.    The  literature  is  definitively  unclear 
in  delineating  the  magnitude  of  dissimilar  attitudes  ta\/ard  older  persons 
and  the  relationship  to  dogmatism. 

A  corprehensive  review  of  the  gerontological  and  social  service 
literature  did  reveal  two  (2)  studies  (Guttman,  1978;  Hickey  et  al. , 
1976)  which  are  similar  to  this  study.    Hovever,  this  study  differs  in 
relation  to  the  population  and  training  approaches.    These  studies  are 
discussed  in  more  detail  in  Chapter  II. 

Definition  of  Terms 
Age:      A  person's  actual  chronological  age  as  defined  in  terms  of  years. 
Aged:    This  term  refers  to  any  older  person  sixty  years  of  age  or  older. 

'Throughout  this  study,  older  person  will  be  used  synononously 

with  the  word  aged. 


Attitude:     An  individual's  tendency  or  predisposition  to  evaluate  an 
object  or  a  syittool  of  that  c±)ject  in  a  certain  way  (Katz 
and  Scotland,  1959,  p.  71). 

Attitude  Change:    Attitude  change  is  a  change  in  predisposition  either 
in  the  organizatiai  or  structxire  of  beliefs  or  a  change  in 
the  content  of  one  or  more  of  the  beliefs  entering  into  the 
attitude  organization  (Rokeach,  1968,  pp.  134-135). 

Dogmatic:     The  degree  to  ^4iich  a  person's  mind  is  resistant  to  change 
(Rokeach,  1960). 

Dogmatism:    A  closed  way  of  thinking  which  could  be  associated  with  any 
ideology  regardless  of  content,  an  authoritarian  outlook  on 
life,  an  intolerance  toward  those  with  exposing  beliefs, 
and  a  siifferance  of  ttose  with  similar  beliefs  (Rokeach, 
1960,  pp.  4-5) . 

Educational  Level:    This  refers  to  a  person's  highest  acadenic  grade 
ccnpleted  in  a  formal  education  setting. 

In-service  Training:    Activities  directed  toward  the  pranotion  of  educa- 
tion for  staff  members  to  allow  themselves  to  become  more 
effective  and  more  efficient  in  their  work. 

Open  or  Closed  Systgn;    The  extent  to  which  the  person  can  receive, 

evaluate,  and  act  cn  relevant  information  received  fron  the 
outside  on  its  own  intrinsic  merits,  unencumbered  by  irre- 
levant factors  in  the  situation  arising  from  within  the 
person  or  fron  outside  (Rokeach,  1960,  p.  47). 

Network:       A  geographical  subdivision  of  an  HRS  planning  district  estab- 
lished by  HRS  to  e^^jedite  the  delivery  of  hxman  services. 
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Process  of  Aging;    A  phencmenon  vMch  nianifests  a  continuous  change  over 
time  in  relation  to  the  biological,  sociological,  and  psycho- 
logical dimaisicns  of  man. 

Support  Systems;    Support  systans  are  defined  as  groups  and  individuals 
who  provide  maintenance,  siastenance,  and/or  grcwth  in  rela- 
tion to  the  physical,  emotional,  spiritual,  social,  psychic, 
or  intellectual  dittensicais  of  man.     Systans  are  of  two  types 
formal  or  informal.     An  information  and  referral  center  for 
older  persons  is  an  exaitple  of  a  formal  system.    An  exanple 
of  an  informal  systan  would  be  the  social  interaction  of  a 
significant  other. 

Stereotype;  A  socially  shared  belief  that  describes  an  attitude  object 
in  an  over-sinplified  or  undifferaitiated  manner;  the  atti- 
tude c±iject  is  said  to  prefer  certain  modes  of  conduct  which, 
ty  inplications,  are  judged  to  be  socially  desirable  or 
undesirable  (Rokeach,  1968,  p.  125). 

Organization  of  Ranainder  of  the  Study 

Chapter  II  is  a  review  of  the  literature  and  focuses  on  the  follow- 
ing areas:     (1)  attitudes  tcward  aging  and  the  aged,  (2)  dogmatism  and 
stereotypes,  (3)  inteirventicn  strategies  for  changing  attitudes  tcward 
aging  and  the  aged,  and  (4)  in-service  training  as  treatment.  Chapter 
III  describes  the  methods  and  procedures  used  in  the  developrant  of  the 
study.     Statistical  findings  are  presented  in  Chapter  IV,  and  the 
suntnary,  oonclxisicns ,  and  recomiendaticns  are  delineated  in  Chapter  V. 
The  appendices  include  two  itans:  (1)  the  content  of  the  workshops,  and 
(2)  a  description  of  each  attitudinal  factor. 


CHAPTER  II 
A  REVIEW  OF  RELATED  LITERATURE 

Much  has  been  writtoi  during  the  past  twenty  years  about  attitudes 
toward  aging  and  the  aged.    Stereotyping  the  older  person  has  created 
fear  of  aging  and  negative  attitudes  toward  older  persons.  If,  in  fact, 
stereotyping  and  negative  attitvides  do  exist  across  a  broad  spectrum  of 
society,  then  the  possibility  exists  that  stereotyping  and  negative 
attitudes  negatively  affect  the  quality  of  support  services  provided 
older  persons.    The  prospect  of  this  type  of  negativism  raises  several 
questions:    What  are  the  negative  attitudes  and  hew  do  stereotypic  views 
affect  a  person's  attitudes?     What  is  it  aboiit  the  natural  phenonencn 
of  aging  that  creates  denial  and  fear?     How  can  attitxjdes  be  modified 
to  enhance  the  relationship  between  generations  and  between  se2r7ice  pro- 
viders and  older  persons?     There  are  no  clear  definitive  answers  to 
these  questions  but  investigators  frcm  the  behavioral  and  social  science 
fields  are  beginning  to  address  them. 

Attitudes  Tcward  Aging  and  the  Aged 

A  review  of  the  literature  over  the  past  twenty  years  indicates  an 
inconsistency  in  the  findings  about  attitudes  toward  aging  and  the  aged. 
Prior  to  the  mid  1960s,  there  appeared  to  be  a  goierally  accepted  view 
among  gerontologists  that  attitudes  toward  aging  and  the  aged  were 
negative.    During  the  1960s  to  the  present  time,  the  results  of  attitu- 
dinal  research  have  been  contradictory.      IWo  factors  have  influenced 
these  observations.    First,  society  in  general  has  beocme  more  aware  of 
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in  plight  of  the  older  popxilation  vMle  at  the  same  time  issues  of 
social  valxjBS  have  becotie  more  daninanf  (Epstein,  1977) .  Second, 
gerontologists  have  posited  that  the  use  of  xjnidimensional  ^jproaches 
in  understanding  the  natiore  of  attitudes  toward  older  persons  has  been 
an  inappropriate  methodology.    Since  the  nature  of  attitudes  is  multi- 
dimensional, nany  researchers  feel  that  a  multidimensional  instrumen- 
tation is  needed  to  effectively  assess  attitudes  (M^Tavish,  1971; 
Richardson  &  Cuitmingham,  1978) . 

Historically,  two  modes  of  attitjdinal  analysis  have  been  utilized. 
One  mode  focused  on  societal  attitudes  while  the  second  mode  of  analysis 
concentrated  on  the  individual's  attitudes.    A  multitude  of  measurement 
instruments  have  been  designed  to  measure  attitudes.    For  the  purpose  of 
this  study,  individiial  attitudes  will  be  addressed. 

For  the  most  part,  attitudinal  research  has  been  undertaken  utiliz- 
ing four  populations:  (1)  children  and  younger  people  (Borges  &  Button, 
1976;  Britton  &  Britton,  1970;  Ri±)in  &  Brown,  1975);  (2)  aged  cohorts 
(Ahanmer  &  Baltes,  1972;  Kastenbaum  &  Durkee,  1964  (a);  Tuckman  &  Lorge, 
1962) ;  (3)  service  providers  (Coe,  1967;  Fletcher,  1971;  Hickey,  Rakowski, 
HiiLtsch  &  Fatila,  1976;  Troll  &  Schlossberg,  1970;  and  (4)  a  ca±iinatiai 
of  these  three  groups  (Cameron,  1972;  Kilty  &  Feld,  1976;  Tuckman  &  Lorge, 
1958) .    Students  of  all  ages  have  been  enployed  in  the  first  groiop  fron  a 
variety  of  educational  settings.    The  elderly  cohorts  and  ser\n.ce  providers 
have  generally  been  institutionalized  populations,  that  is,  residents  and 
staff  of  nursing  hcxiES,  state  mental  hospitals,  teaching  hospitals,  and 
old  age  hones.    Since  existing  research  has  used  diverse  sanples,  instru- 
nents,  settings,  and  varied  methodologies,  it  is  difficiiLt  to  make  a  com- 
parative assessment  of  the  results.    Thus,  this  section  incliides  brief  re- 
views of  representative  sanples  of  relevent  literatiare. 
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Children  and  Young  People 

Stereotypic  attitudes  are  learned  early  in  a  child's  life.  For 
the  most  part  the  child's  attitudes  ratain  stable  and  enduring  forces 
(Klaiismeir  &  Ripple,  1971;  Thonas  &  Yaittnoto,  1975).    It  is  therefore 
irtportant  to  have  an  understanding  of  diildren's  attitudes  toward  older 
people.    In  a  sanple  of  children  and  young  adults  (8-20  years  old) , 
Hickey  and  Kalish  (1968)  attenpted  to  investigate  attitudes  and  percep- 
tions of  children  toward  older  persons.    They  reported  that  children 
differentiated  among  adult  age  groups.    As  the  children  became  older, 
the  differentiation  among  the  age  groups  became  greater.    As  the  children 
matured,  more  negative  perceptions  of  older  persons  were  exhibited.    In  a 
similar  study,  it  was  found  that  children  stereotyped  older  persons 
(Hickey  &  Kalish,  1968) .    The  stereotypic  behaviors  were  defined  by  the 
children  as  the  elderly  person  being  mean  or  nice.    Physical  character- 
istics such  as  wrinkles,  a  slouched  position,  and  old  looking  appearances 
were  identified.    Ot±ier  studies  have  also  suggested  that  young  people 
have  negative  attitiodes  toward  older  persons  (Borges  &  Dutton,  1976; 
Collette-Pratt,  1976) .    In  another  stvdy  (Seefelt,  1977)  it  was  found 
that  children  generally  held  negative  attitvides  towards  older  persons' 
physical  appearance,  but  their  attitude  was  more  positive  tcward  the 
personality  of  the  older  person. 

Yomg  people's  perceptions  of  aging  and  the  aged  are  iirportant  in 
that  these  perceptions  have  the  potential  of  affecting  their  interaction 
process  with  older  persons.    Moreover,  adolescents'  attitudes  can  have 
an  effect  on  their  cwn  process  of  aging  (Kastenbaum,  1964) .    Like  chil- 
dren's attitudes  according  to  the  literature,  young  people  view  maturity 
differently  from  other  periods  of  development  and  the  difference  tends 
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to  be  negative.    A  study  of  college  students  by  Golde  and  Kogan  (1959) 
indicated  that  the  college  students  perceived  older  persons  differently 
fran  the  general  population.    In    a  sanple  of  25-year  old  students, 
Weinburger  and  Millham  (1975)  found  that  they  related  to  the  elderly 
in  a  more  negative  way  than  did  a  representative  sanple  of  25-year  old 
male  and  fanale  persons  not  in  school.    Naus  (1973) ,  using  a  sanantic 
differential,  found  that  older  males  (60  or  over)  were  evaluated  less 
positively  than  yomger  males  (18-30)  by  a  sample  of  undergraduate  male 
college  students. 

Contrary  to  the  above  findings  were  those  observed  by  Thorson  (1975) . 
Thorson  used  Kogan 's  Old  People  Scale  with  98  junior  and  senior  high 
school  students  and  found  positive  attitudes  tcward  older  persons  among 
the  sampled  students.    Invester  &  King  (1977)  also  observed  a  positive 
attitude  toward  aging  and  the  aged  among  high  school  students.  Positive 
attitudes  were  significantly  correlated  with  increased  patterns  of  inter- 
action with  grandparents  and  with  sociodanographic  variables.  There  was  a 
more  positive  attitude  among  middle-class  whites  than  among  lower-class 
v^dtes  and  non-whites.    Bear  and  Guy  (1976)  also  found  positive  attitudes 
toward  the  elderly  among  hi^  school  and  college  students.    Using  college 
students  as  a  population,  Salter  and  Salter  (1976)  found  significant 
positive  correlations  betl^7een  death  anxiety  and  attitude  toward  aging. 
Bell  and  Stanfield  (1973)  observed  that  high  school  students  tended  to 
view  older  persons  more  positively.    However,  their  findings  were  not 
reported  as  statistically  significant  and  the  authors  questioned  the 
use  of  any  age  as  a  factor  in  assessing  stereotypes  about  older  persons. 

There  is  another  body  of  literature  v^ch  focuses  on  undergraduate 
and  graduate  students  enrolled  in  training  programs  that  are  designed 
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to  train  students  in  providing  support  services  to  older  persons.  Simi- 
lar to  the  previously  discussed  studies^  most  of  these  studies  have 
found  itore  negative  attitudes  than  positive  attitudes  among  the  popula- 
tions studied.    A  study  by  Wilensl^  and  Barmack  (1966)  of  231  clinical 
psychology  graduate  students  frcm  universities  within  the  same  geographi- 
cal area  indicated  that  students  preferred  to  work  with  cohort  groups 
other  than  the  elderly.    Reluctance,  the  authors  suggested,  may  have 
been  a  resiiLt  of  pessimism  and  hopelessness  about  the  likelihood  of 
effecting  change.    Similarly,  Rasch,  Crystal,  and  Thomas  (1977)  observed 
that  rehabilitation  trainees  perceived  the  older  person  as  being  unable 
to  cope  as  well  as  the  non-disabled  and  the  physically  disabled  persons. 
The  authors  inferred  that  this  attitude  was  an  indication  that  rehabili- 
tation trainees  tended  to  jvdge  older  clients  as  inappropriate  for 
services  other  than  a  maintenance  program.    Rusalsn  (1967)  found  con- 
curring results  with  similar  saitples. 

Using  a  sanantic  differential  and  a  stratified  random  sairple, 
Burdman  (1974)  investigated  attitudes  of  students  who  were  rehabilitation 
counseling  trainees  and  gerontology  students  working  with  older  persons. 
The  author  found  that  both  groups  expressed  interest  in  working  with 
older  persons.    However,  the  rehabilitation  group  viewed  the  concept 
"old  person"  more  negatively  than  the  concept  "average  person."  The 
gerontology  group  perceived  older  person  and  average  person  in  a  similar 
manner.    First  and  third  year  medical  students  were  queried  by  Spence 
and  Feigenba\jm  (1968) .    They  reported  that  both  groups  shared  many 
stereotypic  views  about  older  persons.    Of  interest  was  the  finding  that 
there  was  no  difference  in  perception  between  the  two  groups  since  it 
was  assumed  that  the  third  year  medical  students  would  be  more  sympa- 
thetic tcv/ard  the  elderly  than  the  first  year  students.    Therefore,  the 
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authors  inferred  that  the  medical  school  envircnment  may  have  been  a 
function  of  the  stiadents'  negative  attitudes  tcward  older  persons.  This 
study  sxpported  previous  findings  that  medical  care  of  older  persons  was 
characterized  by  negativism,  defeatism,  and  antipathy  (Fletcher, 
Cicchetti,  Lemer,  and  Colanan,  1971) . 
Older  People 

In  terms  of  the  older  population,  two  tendencies  are  generally  re- 
ported in  the  literature.    First,  many  older  persons  do  not  consider 
themselves  old;  they  perceive  themselves  to  be  younger  than  their 
chronological  age.       Second,  many  older  persons  hold  similar  stereo- 
types of  old  age  as  do  younger  populations  (Kahana  &  Coe,  1969) ;  Smith, 
1966) .     Perlin  and  Butler  (1962)  foxmd  that  more  than  one  third  of 
their  sample  perceived  thanselves  as  not  old.     Tuckman  and  Lorge  (1954)  (a) 
observed  that  groups  of  older  persons  in  their  60 's  and  70 's  perceived 
thatiselves  as  middle-aged.    Similarly,  Zola  (1962) ,  in  a  study  using 
non-institutionalized   older  persons,  found  that  one-fourth  of  the 
sample  pc^xilation  viewed  themselves  as  not  old  but  younger  than  their 
actual  age.     Zola  also  found  a  positive  correlation  between  how  one 
perceived  one's  father  and  self -perception  of  aging.    If  the  relation- 
ship and  perception  of  one's  father  was  positive,  then  how  one  perceived 
their  own  aging  process  was  positive. 

Using  a  group  of  older  people,  Zanpella  (1969)  identified  several 
variables  that  seemed  to  affect  older  persons'  perceptions  of  thatiselves. 
Zanpella  found  that  older  persons  who  seemingly  were  well  adjusted  and 
independent  had  a  more  positive  attitude  toward  older  persons.  This 
finding  was  in  contrast  to  older  persons  who  were  dependent  for  economic, 
pl^sical,  and  social  reasons.    Zampella  suggested  that  older  persons' 
viavs  evolved  and  were  a  result  of  life  long  processes  (1969) . 
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In  a  study  of  49  institutionalized  older  persons,  Kastenbaum 
(1964) (a)  found  that  persons  of  retiranent  age  had  not  considered  them- 
selves old.    I>lOTbers  of  the  group  vAio  defined  themselves  as  "old"  had 
differed  frcm  the  iT»si±)ers  of  the  group  who  had  defined  thanselves  as  "not 
old"  in  three  respects:  (1)  the  "old  group"  had  a  tendency  to  be  better 
oriented  to  time  and  place,  (2)  they  were  futuristically  oriented,  and  (3) 
the  future  tended  to  be  viewed  as  negative  and  uncertain.    Conversely,  the 
"not  old"  group  was  not  futuristically  oriented  and  their  perception  of 
the  present  was  shallow.    In  contrast,  a  survey  \asing  a  nationwide  random 
sample  fotnd  that  older  persons  generally  had  more  positive  attiti:ides 
toward  older  persons  than  did  younger  persons.    Incane  and  security  were 
related  to  positive  attitudes  (Harris  &  Associates,  1975) . 
Service  Providers 

Service  providers'  attitudes  toward  older  persons  can  have  an  ab- 
struse effect  on  the  interaction  process  between  thenselves  and  older 
persons.    Negative  attitudes  can  inpair  the  quality  of  service  and  the 
motivation  to  provide  support  services  to  older  persons.    It  has  been 
posited  that  a  more  positive  attitude  toward  aging  and  the  aged  will 
improve  the  quality  of  services  and  the  relationship  betaveen  service 
providers  and  older  persons  (Butler,  1975;  Epstein,  1977) .    A  number  of 
investigations  have  been  undertaken  to  examine  the  service  provider's 
attitudes  toward  older  persons.    Most  studies  have  been  descriptive  mth 
institutionalized  settings.    A  significant  number  of  these  studies  have 
indicated  that  negativism  has  been  prevalent  among  service  providers. 

For  example,  in  a  survey  of  175  psychiatrists,  Cyrus-Lutz  and 
Gaitz  (1972)  found  that  younger  psychiatrists  were  more  willing  to  work 
with  older  persons  than  were  older  psychiatrists.    Golde  and  Kogan's 
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(1959)  sentence  ccmpletion  questionnaire  was  used  to  obtain  attitude 

scxDres.    The  findings  suggested  that  younger  psychiatrists  viewed  old 

age  more  positively  than  did  the  older  psychiatrists.    The  older 

psychiatrists  were  evasive  in  their  responses.    Similarly,  Butler  (1975) 

observed  that  mental  health  workers  perceived  the  elderly  in  a  negative 

manner  and  feared  their  own  aging.    Kastenbaum  (1964)  has  suggested  the 

psychotherapists  have  been  reluctant  to  work  with  older  persons  because 

of  stereotyped  conceptions.    He  states: 

These  stereotyped  conceptions  include  unwillingness 
to  enter  into  vdiat  is  perceived  as  a  lav-status  re- 
lationship, the  anticipation  of  threatening  and 
unhedonic  interactions,  and  the  calculation  that  an 
aged  person  will  not  live  "long  enough"  to  "pay  back" 
the  therapist's  "investment."  (p.  144) 

Like  Butler  and  Kastenbaum,  Coe  (1967)  observed  that  professionals 

(doctors,  dentists,  nurses,  social  workers)  viewed  the  older  person  as 

rigid  in  behavior  and  inflexible.    These  professionals  showed  a  greater 

preference  to  work  with  younger  people.    iVIiller,  Lcwenstein,  and  Winston 

(1976)  investigated  physicians'  attitudes  toward  the  aged  residing  in 

nursing  hones.    Their  findings  indicated  that  physicians  shaved  a  general 

disinterest  in  the  care  of  aged  living  in  nursing  hones.    A  significantly 

large  percentage  of  the  physicians  and  psychiatrists  surveyed  did  not 

find  working  with  older  persons  challenging. 

In  a  preliminary  investigation.  Troll  and  Schlossberg  (1970) 
studied  attitudes  toward  aging  of  six  groups  of  helping  professionals. 
All  six  groups  evidenced  a  degree  of  bias.    Of  the  six  groups,  those  vrho 
V7ere  college  educated  tended  to  shew  less  bias  than  those  without  a 
college  education,    t^fcmen  tended  to  be  less  age-biased  t±ian  men. 

Taylor  and  Plamed  (1978)  undertook  a  st;:idy  of  nurses  who  provided 
nursing  services  to  the  elderly.    Using  Koqan's  "Old  People  Scale,"  the 
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researchers  found  that  the  participants'  scores  were  either  neutral  or 
positive.    No  negative  scores  were  indicated  by  the  scale.    Nurses  with 
less  than  ten  years  of  nursing  experience,  little  or  no  anployment 
experience  with  older  persons,  and  little  social  interaction  with  older 
persons  scored  below  the  group  mean.    Similarly,  Kosberg  and  Gorman 
(1975)  observed  nurses  had  a  more  positive  attitude  toward  older  persons 
in  relation  to  rehabilitation  potential  than  therapists  and  non-profes- 
sionals.   Positive  attitudes  were  positively  correlated  with  educational 
levels.    Gillis  (1973)  concluded  that  niorses'  aides  tended  to  have  the 
most  negative  attitudes  toward  the  aged.    The  negative  attitudes  of  the 
nurses'  aides  were  attributed  to  their  more  direct  contact  with  older, 
frail,  elderly  persons.    In  a  hone  for  the  aged,  supervisors'  attitudes 
were  investigated  and  it  was  found  that  social  status,  income,  and  func- 
tional abilities  of  the  residents  had  more  of  an  impact  on  quality  ser- 
vice than  the  residents'  attitudes.     (Kosberg  and  Cohen,  1972) 

A  sample  of  220  professionals  (social  service  workers,  psycholo- 
gists, and  nurses)  was  queried  about  their  attitudes  tcvrard  aging.  The 
subjects  responded  to  a  questionnaire  consisting  of  three  open-ended 
questions  about  older  persons.    Most  of  the  responses  indicated  age 
bias.    Of  those  whose  occupational  preference  was  to  work  with  the 
elderly,  the  older  professionals  of  the  sanple  had  a  more  positive 
atti-tude.    Of  those  professionals  working  with  younger  populations,  a 
higher  percentage  evidenced  negative  attitudes  toward  older  persons. 
Nurses  had  the  most  positive  attitudes  (Wblk  &  Wblk,  1971) . 
Conparative  Populations 

Cross-sectional  studies  that  coipare  two  or  more  cohort  groups 
dioring  the  same  time  period  have  been  another  methodological  approach 
used  extensively  by  investigators  measuring  attitudes  towards  older 
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persons.    Cohort  groups  have  been  conpared  according  to  variables  such 
as  education,  age,  enployment,  and  sex.    The  mixing  of  peer  groups  and 
age  has  tended  to  limit  the  conclusiveness  of  these  findings.  Although 
the  research  designs  are  questionable,  the  results  of  research  have 
si:53ported  observations  of  similar  studies  using  alternative  method- 
ologies. 

Using  Oberleder's  (1961)  "Attitude  Toward  Aging"  scale,  Garfinkel 
(1975)  found  that  psychiatrists  and  psychologists  tended  to  express 
more  negative  attitudes  toward  aging  than  did  social  workers  and  stu- 
dents.    Like  Butler,  Garfinkel  postulated  that  an  avoidance  attitixie 
toward  older  persons  existed  on  the  part  of  psychologists  and  psychia- 
trists, becaiise  these  mental  health  workers  assumed  that  working  with 
younger  popvilations  wiiLd  be  more  productive.    Social  workers  appeared 
to  express  more  positive  attitudes  than  did  other  groups  in  the  study 
about  the  older  person.    A  study  by  Tuckman  and  Lorge  (1958)  of  a 
diverse  grcip  of  service  providers  indicated  that,  as  a  groxip,  the 
service  providers  misperceived  and  stereotyped  oMer  persons.  However, 
attitiades  were  more  positive  among  those  service  providers  vAio  had 
more  contact  with  diverse  groips  of  older  persons,  as  contrasted  with 
those  who  provided  ccntinual  services  to  a  specific  groxjp  of  oMer 
persons  such  as  nursing  hone  residents. 

Several  investigators  have  suggested  that  education  was  irrportant 
in  the  formation  of  attitudes  towards  older  persons.    These  studies  have 
indicated  that  persons  with  more  education  who  were  relatively  young 
tended  to  have  more  positive  attitudes  than  those  who  were  older  with 
less  education  (Carrpbell,  1967;  Thorson,  Whatley,  and  Hancock,  1974). 
A  group  of  professionals  was  administered  the  Old  People  Scale  to 
measure  the  frequency  of  thoughts  about  death.    No  correlation  was  found 


between  death  anxiety  and  attitudes  toward  older  persons.    However,  the 
study  did  reveal  that  participants  with  more  education  tended  to  have 
more  positive  attitudes  toward  the  elderly  (Thorson  &  Ackerman,  1975) . 

Ahaimver  and  Baltes  (1972)  examined  how  cohort  groups  perceived 
others.    The  sample  consisted  of  three  groups:  (1)  a  young  group 
(15-18) ;  (2)  a  middle  age  group  (30-40) ,  and  (3)  an  older  group  (64-74) . 
The  Jackson  Personality  Research  Form  was  used  to  measiire  perception. 
The  authors  reported  that  each  group  misperceived  one  another  based  on 
"Autonany"  and  "Nuturance."    More  inportantly,  there  was  a  stronger 
tendency  for  the  yovtng  and  middle-age  group  to  have  misperceived  the 
older  group.    Rubin  &  Brown's  (1975)  work,  much  like  Ahaimer  and  Baltes, 
concluded  that  elderly  persons  were  consistently  misperceived  by  both 
young  and  middle  age  groups.    Butler  (1969)  posited  that  people  behave 
in  accordance  with  the  stereotyped  perceptions  others  have  toward  them. 
Epstein  (1977)  wrote  that  as  a  society  we  have   victimized  minority 
groups  through  stereotypes  cand  misperceptions .    "With  old  people,  we 
are  .  .  .  forcing  than  to  sit  idly  waiting  for  death,  while  we  insist 
that  this  is  all  they  can  do."     (p.  47) 

Other  studies  have  used  two  cohort  groups  in  assessing  attitudes 
toward  older  persons.    Borges  and  Dutton  (1976)  asked  participants  to 
identify  the  "best  year"  of  their  lives.    Yoionger  people  did  not  rate 
the  future  to  be  a  good  as  older  persons  vho  rated  the  future  posi- 
tively.   A  positive  correlation  was  found  between  age  and  "best  year" 
selected.    Contrary  to  this  finding,  Cameron  (1972)  has  reported  that 
the  middle  aged  cohorts  perceived  their  present  years  to  be  the  happiest 
and  were  experiencing  the  "best  year"  of  their  life.    Youmans  (1971) 
suggested  that  perception  difference  by  cohorts  was  influenced  by  cul- 
turally inpDsed  stereotypes  of  old  age.    Participants  from  rural  areas 
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tended  to  have  a  more  positive  attitude  tcward  older  persais  than  did 
participants  frcxn  urban  areas.    Johnson' and  Bursk  (1977)  fomd  a  positive 
correlation  betwe^  attitude  toward  aging  and  a  quality  relationship 
between  adiiLt-child  and  aged  parent. 

In  an  attenpt  to  identify  underlying  dinasnsions  of  attitudes 
towaard  older  persons,  Kilty  and  Feld  (1976) ,  through  the  use  of  factor 
analysis,  investigated  responses  to  two  sets  of  c^inion  statements  by 
two  groups  of  coho2±s  -  one  mder  60  years  of  age  and  the  other  60  years 
of  age  and  older.      The  factors  identified  >;ere:  (1)  older  worker,  (2) 
a  positive  reaction  about  older  people,  and  (3)  a  negative  reaction 
about  older  people.    Fran  the  first  set  of  opinion  statenents,  the 
authors  concluded  that  the  structiare  of  the  belief  system  (how  one 
perceives  the  older  person  socially  and  psychologically)  about  aging 
and  the  older  person  was  cotnoi  to  both  groups.    Factor  analysis  of  the 
second  set  of  opinion  statements  indicated  a  scxs^iiihat  age-specific  bias 
with  little  ccnncnality  between  groups. 

In  sumnaryf  attitudes  tcward  older  persons  have  been  reviewed  in 
relation  to  children  and  younger  people,  elderly  cohorts,  service  pro- 
viders, and  coiparative  groips.      It  is  evident  from  this  review  that 
findings  are  inconclusive  and  at  best  ambivalent.    Most  studies  enployed 
cross-secticnal  and  descriptive  methodologies  and  sanples  were  very 
small  and  selective.    Correlational  studies  using  denographic  variables 
have  been  undertaken  to  determine  or  at  least  identify  factors  which  may 
influence  negative  attitudes.    Few  stiadies  attainted  to  determine  a 
correlation  of  attitudes  such  as  authoritarianism  with  attitudes  toward 
older  persons  and  several  studies,  through  factor  analysis,  attenpted  to 
identify  the  raultidirtEnsional  nature  of  attitvides. 
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Dogmatism  and  Stereotypes 

Rokeach  (1968)  has  defined  attitude  as: 

A  relatively  enduring  organization  of  beliefs 
around  an  c±)ject  or  situation  predisposing  one 
to  respond  in  sane  preferential  manner,     (p.  112) 

Rokeach  has  further  indicated  that  attitudes  are  cxinposed  of  an  organi- 
zation of  interrelating  beliefs.    The  beliefs  are  coiposed  of  three 
interrelating  corponent  parts:     (1)  cognitive,   (2)  affective,  and  (3) 
behavioral.    Each  belief  is  a  natioral  disposition  that  when  stimulated 
will  react  (behavior)  in  a  predisposed  manner  to  an  object  or  situation. 
Behavior  toward  an  object  or  situation  is  not  the  resiiLt  of  one  attitude 
but  of  a  number  of  attitudes  interacting  with  the  object  or  situation. 
Attitudinal  behavior  can  be  expressed  verbally  or  nonverbally. 

Rokeach  (1968)  has  pointed  out  that  attitudes  are  not  untiimen- 
sional  but  mdtidimensioncil  since  they  are  a  composite  of  an  organization 
of  beliefs.    This  concept  of  multidimensionality  has  begun  to  appear  in 
the  gerontological  literature  as  well  (McTavish,  1971;  Peters,  1971; 
Ricliardson  &  Cunningham,  1978)  .    It  has  been  suggested  that  people's 
perceptions  and  attitJdes  are  multidimensional  and  that  a  unidimensional 
approach  to  the  measurement  of  attitudes  may  have  been  a  reason  for 
conflic-cing  findings  in  attitudinal  research. 

Rckeach  (1968)  heis  suggested  that  functions  of  attitude  have  not 
been,  eiroirically  delineated.    Ea^vex,  Katz  (1959)  and  >fcGuire  (1969) 
have  identified  four  functions  of  attitudes.    The  four  functions  are: 
(1)  instrumental,  adjustive,  or  utilitarian  function,   (2)  the  ego- 
defensive  fijnction,  (3)  tlie  value  expressive  func7ti.on,  and  (4)  the 
knowledge  function.    These  four  functions  do  not  interact  separately 
and  all  four  nvay  interact  at  one  time  depending  on  the  response  situatd.on 


to  an  attitude.    Although  the  functions  provide  a  base  for  developing 
attitudinal  behavior  theory,  it  has  not  been  determined  objectively  hov 
the  functions  serve  a  particular  attitude  and/or  individ\aal  (Rokeach, 
1968) . 

As  was  noted  earlier,  attitudes  are  a  carposite  of  beliefs. 
Rokeach  (1960)  has  defined  a  person's  belief  systan  as  open  or  closed. 
The  degree  to  \^^ch  a  person's  belief  systan  is  open  or  closed  is 
defined  as: 

. . .the  extent  to  which  the  person  can  receive, 
evaluate,  and  act  on  relevant  information  received 
frcm  the  outisde  on  its  cwn  intrinsic  merits,  un- 
encumbered by  irrelevant  factors  in  the  situation 
arising  fron  within  the  person  or  frcm  the  outside, 
(p.  57) 

Rokeach  has  further  defined  irrelevant  factors  as  unrelated  habits, 
beliefs  and  perceptual  cues,  irrational  ego  motives,  power  needs,  and 
the  need  for  self-aggrandizanent,  among  others.    Characteristics  of  an 
open  belief  systan  are  purported  to  be  objective  evaluation  of  received 
inf carnation,  independent  actions,  internal  self -actualizing  forces,  and 
strength  to  resist  externally  imposed  reinf orcanents .    Conversely,  the 
closed  belief  systan  is  characteristically  defined  as  siabjective  evalua- 
tion of  received  information,  dependent  actions,  internal  self -actual- 
izing forces  superseded  by  external  forces,  and  received  information 
influenced  by  external  reinf orcanent  (1960) . 

Rokeach  (1968)  has  suggested  that  dogmatism  will  influence  a  per- 
son's attitudes  and  behavior.    Dogmatism  has  been  defined  as 

A  closed  way  of  thinking  v^ich  could  be  associated 
with  an  ideology'  regardless  of  content,  an  authori- 
tarian outlook  on  life,  an  intolerance  toward  those 
witii  opposing  beliefs,  and  a  sufferance  of  those 
with  similar  beliefs.     (1960,  pp.  4-5) 
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Rokeach  has  posited  that  dogmatism  shoiold  be  perceived  in  terms 
of  a  continuum.    A  person  exhibiting  a  closed  belief  system  (dogmatic) 
is  described  as  rigid  and  resistant  to  change  in  attitudes  and  behavior. 
A  highly  dogmatic  person  has  difficulty  accepting  another  individxial 
without  first  evaluating  the  individual.    A  person  exhibiting  an  open 
belief  systan  yields  to  change,  or  at  least  is  receptive  to  change  of 
attitudes  and  behavior.    The  person  is  able  to  evaluate  infomation  on 
its  own  merits  and  resist  irrelevant  motivational  pressures.    A  low 
dogmatic  person  is  able  to  accept  others  without  evaliaating  than.  This 
is  not  to  irtply,  however,  that  dogmatism  should  be  viewed  negatively. 

Rokeach  (1960)  has  reported  that  open  and  closed  belief  systsns 
serve  two  conflicting  purposes:     (1)  the  need  for  knowledge,  and  (2) 
the  need  to  guard  against  threatening  aspects  of  reality  (anxiety, 
threat) .    The  need  to  know  with  the  absence  of  threat  will  result  in  an 
open  belief  system.    When  threat  becones  the  dominating  factor,  the 
cognitive  factor  is  pushed  aside  and  a  closed  systan  develops.  In 
essence,  the  closed  belief  systan  is  a  defense  mechanism,  a  defense  sys- 
tan that  protects  a  person  from  feelings  of  aloneness,  isolation,  and 
self-hate  (Rokeach,  1960) . 

Dogmatism,  viewed  as  an  attitudinal  dimension,  seans  to  be  a 
meaningful  variable  to  consider  vy^.en  measuring  attitude  change  and  the 
effectiveness  of  in-service  training.    Rokeach  (1960,  1968)  has  indicated 
that  a  dogmatic  person  will  not  be  amenable  to  change  as  caipared  to  a 
person  with  an  open  belief  systan.    In  an  attaipt  to  investigate 
Rokeach 's  theory  about  dogmatism  and  attitude  change,  a  study  was  under- 
taken to  determine  the  outcome  of  a  sensitivity  training  experience  while 
holding  dogmatism  constant  (Joure,  Foy,  Meirhoefer,  &  Vidulich,  1972) . 
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The  findings  of  this  study  supported  Rokeach's  theory.    The  authors 
found  no  significant  differential  change  after  the  participants  ex- 
perienced sensitivity  training.    The  authors  concluded:  "Dogmatism 
represents  an  enduring  cognitive  style  and  should  not  change  drastic- 
ally regardless  of  experimental  manipulations."  (1972,  p.  154) 

Several  studies  have  investigated  the  impact  of  dogmatism  on 
counselor  trainees'  attitudes  and  counselor  effectiveness,  and  have 
suggested  that  dogmatism  coiiLd  be  detrimental  to  counselors'  perform- 
ance (Anderson,  1967;  Kanp,  1962;  Mordock  &  Patterson,  1965) .  In 
another  study,  Heikkinen  and  German  (1975)  have  investigated  the  hypoth- 
esis that  open  and  closed  mindedness  would  interfere  with  attitude 
change  among  counselors.    Although  the  findings  were  not  conclusive, 
the  authors  suggested  that  there  was  a  tendency  for  dogmatism  to  nega- 
tively affect  attitude  change.    Stroller  (1968)  has  suggested  behavioral 
treatment  as  an  intervening  approach  to  modify  dogmatic  characteristics. 
He  has  posited  that  a  group  experience  designed  to  heighten  awareness 
of  oneself  and  other  people  in  conjmction  with  videotape  feedback  rather 
than  individual  feedback  could  have  a  significant  impact  on  modifying 
dogmatism.    Hansford  (1977)  has  found  that  peer  micro-teaching  with 
"public  feedback"  positively  affected  the  attitude  of  dogmatism  among 
the  participants.    The  cliange  enhanced  the  participants'  ability  to 
accurately  perceive  non-verbal  messages. 

Although  a  review  of  the  gerontological  literature  did  not  reveal 
any  studies  investigating  dogmatism  with  attitudes  or  attitude  change, 
other  investigations  in  other  fields  have  been  undertaken  to  assess  the 
inpact  of  dogmatism,  behavior  and  perception.    For  example,  Drevenstedt 
and  Banziger  (1977)  have  investigated  attitudes  toward  the  elderly  and 
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toward  the  nventally  ill.    Using  the  "Opinions  About  Mental  Illness" 
scale,  the  authors  found  that  authoritarianism  seaned  to  be  the  bond 
between  attitudes  toward  old  people  and  attitudes  toward  the  mentally 
ill.    Authoritarianism  was  perceived  to  be  mingled  with  negative  per- 
ceptions tcward  older  persons. 

Eobbins  (1975)  has  attatpted  to  investigate  the  relationship  be- 
tween dogmatism  and  first  irtpressions .    He  found  that  highly  dogmatic 
people  had  a  tendency  of  making  first  impressions  of  others  with  less 
information  than  lav  dogmatic  people.    This  conclusion  supported  pre- 
vious findings  of  other  investigators  (Long  &  Ziller,  1965;  Pruitt,  1957). 

Several  studies  have  been  undertaken  to  assess  the  impact  of  dog- 
matism and  counselor  and/or  counselor  trainees'  effectiveness.  These 
studies  have  revealed  that  a  negative  correlation  exists  between  dogma- 
tism and  facilitative  catitTunication  skills.    In  other  words,  a  highly 
dogmatic  person  has  difficulty  developing  facilitative  ccntnunication 
skills  (Cartozzi,  Edwards,  &  Ward,  1978;  Mezzano,  1969;  Miliken  & 
Patterson,  1967) . 

Burke  (1966)  has  explored  social  perception  as  a  function  of  dogma- 
tism.   He  danonstrated  that  low  dogmatic  persons  were  more  accurate  per- 
ceivers  than  high  dogmatic  persons.    Jacoby  (1971)  found  similar  results. 
Hovever,  Jacoby 's  study  has  not  daiionstrated  that  perceptual  accuracy 
was  a  function  of  dogmatism. 

Although  not  evident  in  the  gerontological  literature,  there  is 
sipport  in  other  bodies  of  literature  to  suggest  that  dogmatism  is  in- 
versely related  to  accurate  perceptions  and  camvunication  skills;  quali- 
ties that  facilitate  positive  interpersonal  relations.  Implications 
are  that  dogmatic  service  providers  may  tend  to  have  difficulty  in 
delineating  underlying  feelings  of  a  message  fran  another  person. 
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Heikkinen  &  German  (1975)  has  suggested  that  closed  minded  persons  nay 
interfere  with  the  results  of  studies  of  attitude  change.    A  charactei^- 
istic  of  dogmatic  people  is  e^/aluation  of  others  based  on  erroneous  in- 
formation and  a  great  deal  of  information  about  older  persons  is  deter- 
mined by  stereotypic  qpinions  resulting,  for  the  most  part,  in  negative 
attitudes  toward  older  persons.    It  seems  reasonable  to  assijme  that  dog- 
matic persons  would  have  a  tendency  to  base  their  evaluation  of  older 
persons  on  stereotypes,  thus  inferring  a  negative  image  of  older  persons. 
Stereotype 

Within  the  gerontological  literature,  stereotypes  have  been  defined 
as  negative  attributes  of  the  status  of  the  older  population  based  upon 
inaccurate  information  (Birren,  1964) .    Stereotypes  are  manifested  by 
negative  attitudes  and  negative  perceptions  a  person  holds  about  an  ob- 
ject or  situation.    Rokeach  (1968)  has  written: 

A  stereotype  is  a  socially  shared  belief  that 
describes  an  attitude  object  in  an  over-sinplified 
or  undifferentiated  manner;  the  attitude  object 
is  said  to  prefer  certain  modes  of  condix:t  which, 
by  iirplication  are  judged  to  be  socially  desirable 
or  undesirable  ....     (pp.  125-126) 

Jtost  of  the  existing  stereotypic  views  of  older  persons  are  held  by 
older  persons  as  well  as  younger  persons  (Harris  &  Associates,  1975) . 
Tuckman  and  Lorge  (1952,  1953) ,  for  exanple,  found  that  persons  vAio 
believed  old  age  begins  at  a  certain  chronological  age  held  stereotypic 
views  about  older  persons.    This  was  especially  evident  with  the  group 
that  had  becone  closer  to  that  chronological  age. 

Kent  (1965)  observed  that  a  chasm  existed  between  a  person's  per- 
ception of  aging  and  the  facts  about  aging.    This  was  especially  trne 
for  administrators  and  policymakers.    Bengtson's  (1971)  study  of  inter- 
age  perception  and  generation  gap  has  ooncluded  that  the  aged  are 
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irdsperceived.    Eengtson  suggested  that  the  age  of  the  perceiver  had  made 
a  considerable  difference  in  the  degree-  of  the  generation  gap.  The 
generation  gap,  a  factor  of  raisperceptions ,  was  greater  between  the 
yoinger  group  and  the  older  groi:p  as  ccarpared  than  negative  stereotypes 
were  strongly  i?elated  to  self-negative  attitudes. 

Historically,  stereotypes  have  been  evident  in  a  variety  of  ways. 
Old  age  has  been  viewed  synonyitously  with  chronic  disease  (Svoboda,  1977) . 
The  social  security  system  had  indiscriminately  defined  old  age  at  65. 
Charles  (1977)  posited  that  retirement  confirms  the  negative  views  of 
the  older  person.    Pcsow  (1974)  has  written  that  social  values  and 
major  institutionalized  forces  have  undermined  the  traditional  deter- 
minants of  higher  social  statios  for  older  persons.    Because  of  retire- 
ment, older  persons  have  been  incapable  of  fiolfilling  the  achievement 
syndrcme  of  modem  societies  (Clark,  1967;  Cogwill  &  Holmes,  1972) . 
At  the  turn  of  the  centiary,  Gruman  (1978)  has  suggested  that  as  a  nation, 
our  goals  shifted.    The  shift  was  toward  a  strong  aggressive  nation 
si:x)ported  by  strong  aggressive  yomg  people.    The  older  person  was 
viewed  as  v;eak  and  inadequate  to  keep  up  with  technological  changes 
of  a  modem  society.    Isolation  frati  younger  generations  because  of  age 
stratification  had  resulted  in  stereotypes  about  older  persons  (Riley, 
Johnson,  Fcner,  1972) .    lAany  stereotypes  are  in  existence  today  and  the 
stereotypes  have  behavioral  implications.    What  are  the  inplications  of 
stereotypic  perceptions?    I>fcTavish  (1971)  reported  that  errpirical 
studies  are  almost  nonexistent  in  determining  the  possible  effects  of 
negative  attitudes  toward  older  persons.    Throughout  the  literature, 
however,  several  authors  have  suggested  that  negative  attitudes  toward 
older  persons  could  have  a  deleterious  inpact  on  behavior  of  older 
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persons,  service  providers  and  policymakers.     For  exairple,  scne  authors 
have  posited  that  quality  of  service  could  be  negatively  affected. 
There  has  been  a  reluctance  anmg  professionals  to  provide  service  to 
the  elderly  (Butler,  1975;  Coe,  1976;  Kastenbaum,  1964;  Mutschler,  1971). 
Kogan  (1961)  has  suggested  that  negative  stereotypes  may  negatively  af- 
fect older  persons'  self-concept.     Social  interaction  could  be  hanpered 
(Blau,  1961)  as  well  as  the  development  of  a  chasm  between  generations 
(Bengtson,  1971) .     Negative  attitudes  toward  older  persons  have  rein- 
forced negative  or  unproductive  behavior  and  policymakers  have  been 
influenced  by  their  own  stereotypic  views.    Legislation  has  been  enacted 
vAiich  subtly  enhances  the  stereotypic  view  of  older  persons  (Epstein, 
1977) . 

Intervention  Strategies  for  Changing 
Attitudes  Toward  Aging  and  the  Aged~ 

Conceptually,  there  are  basically  four  theories  underlying  the 
de^;elopment  of  intervention  strategies  to  affect  negative  attitudes 
through  intervention.    These  theories  as  described  by  McGuire  (1969) 
are:   (1)  learning  theory,  (2)  perception  theory,  (3)  consistency  theory, 
and  (4)  functional  theory.    Each  theory  is  briefly  discussed  helo^. 

Learning  theorists  have  posited  that  attitudes  are  learned  during 
a  young  age.    Negative  attitiades,  it  is  suggested,  are  changed  by  pre- 
senting persuasive,  accurate,  or  factual  material  to  the  perceiver  about 
the  object  or  situation  toward  which  the  negative  attitudes  are  directed. 
Perceptual  advocates  have  theorized  that  attitude  change  ocairs  fran 
changes  in  the  dsservers'  perception.    If  the  perceiver 's  perception  of 
an  object  can  be  dianged,  then  attitudes  will  be  ircdified.    For  exartple, 
sensitizing  the  perceiver  to  sensory  losses  of  older  people  is  an  acti- 
vity based  on  perceptual  theory.    Consistency  theory  rests  on  the 
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assunption  that  persais  will  adjust  their  attitudes  to  be  in  harmDny 
with  their  belief  system  and  their  belief  system  with  their  outward 
actions.    Within  this  fraIIla^rork,  attitude  change  woiiLd  ocme  about  by 
changing  the  perceiver's  behavior  tcward  the  object.    Functional  theorists 
have  advocated  changiag  the  perceiver's  underlying  motivational  and 
personality  needs  to  achieve  attitude  change.    Although  viewed 
independently,  the  four  theoretical  approaches  do  interact  with  each 
other.    The  degree  of  interaction  would  depend  on  the  variable (s)  under 
study  (^^cGuire,  1969) .    Most  of  the  studies  investigating  attitude  diange 
toward  older  persons  have  developed  intervention  strategies  predicated 
on  learning  theory  and  perception  theory. 

Of  equal  irrportance  to  the  develcpnent  of  training  modules  has 
been  the  question  of  iitplanenting  intervention  strategies  which  would 
effectxaally  modify  negative  attitudes  tovard  older  persons  (Butler, 
1975;  Richardson  &  Cunningham,  1978) .    Ironically,  there  is  a  paucity 
of  literature  relating  to  attitude  change  of  service  providers.  However, 
several  recent  studies  have  attarpted  to  analyze  the  effects  of  inter- 
vention strategies  as  a  method  of  pronoting  positi\'e  attitude  change, 
ffetliods  of  intervention  have  included  therapeutic  modalities,  training 
in  the  academic  environment  with  and  without  field  experience,  and 
in-service  training. 

Aronson  and  Graziano  (1976)  used  photxDgraphy  with  ten  older  per- 
sons as  a  method  of  modiifying  attitudes  of  older  persons.    Although  the 
sairple  was  small,  the  authors  found  that  photographic  activity  was 
associated  with  a  significant  change  in  negative  attit;jdes  tcv/ard  older 
and  younger  persons.    With  the  use  of  imagery,  Cautela  and  Wisocki  (1969) 
established  that  attitudes  toward  older  persons  changed  in  a  positive 
direction.    However,  further  research  was  suggested  to  detennine  long- 
term  effects. 
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With  a  randan  sample  of  adolescent  f amies,  ages  14-18  years, 
Labouvie-Vief  and  Baltes  (1976)  attatpted  to  change  negative  attitudes 
toward  aging  and  the  aged  by  modifying  inconsistencies  between  si±)jects' 
self-perception  and  perception  of  others  with  factual  infonTiation. 
Jackson's  Personality  Research  Forms  A  and  B  were  used  to  measure  at- 
titude.   The  most  misperceived  factor  of  attitude  was  identified  as 
doninance.    Although  the  findings  were  not  totally  significant,  the 
study  suggested  that  "it  is  possible  to  change  negative  attitudes  toward 
the  aged  which  are  attributed  to  the  process  of  aging. 

Another  intervention  technique  used  to  modify  negative  attitudes 
has  been  the  \Jise  of  field  experiences  in  conjunction  with  academic 
courses.    In  general,  this  approach  has  been  used  to  determine  the  ef- 
fect of  academic  course  work  in  gerontology  on  the  students'  interaction 
with  older  persons,  attitudes  toward  their  own  aging  process,  and  atti- 
tudes toward  older  persons. 

In  an  undergraduate  course  entitled  "Psychology  of  Aging,"  under- 
graduate students  and  older  persons  were  mixed  together  for  the  entire 
sanester.    The  assurrption  was  that  if  younger  and  older  people  had  con- 
tact with  each  other  in  a  shared  classroom  experience  attitiodes  would 
change  in  a  positive  direction.    Pretests  and  poSttests  were  adminis- 
tered using  Kogan's  "Old  People"  Scale.    Auerbach  and  Levenson  (1977) 
foiand  a  significant  change  in  attitude.    However,  the  students'  attitudes 
became  more  negative.    Contrary  to  this  finding.  Porter  and  0' Conner 
(1978)  shewed  significant  results  in  the  mean  change  scores  at  the  .05 
lev'el  of  significance.    The  authors  have  suggested  that  a  course  that 
fosters  individuality  and  a  climate  of  acceptance  can  significantly 
change  attitudes  toward  older  persons  in  a  more  positive  direction. 
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Several  aut±iors  have  suggested  that  contact  with  diversified 
groups  of  older  people  tended  to  have  a  more  positive  effect  on  attitude 
change  (Bennett,  1976;  Gordon  &  Hallauer,  1976),  and  that  instructors' 
attitudes  toward  aging  have  impacted  the  students'  attitudes  (Wilhite  & 
Johnson,  1976;  Dresler  &  Bloan,  1970).    Student  nurses  enrolled  in  a  ten- 
week  acadanic  course  relating  to  health  care  of  the  elderly,  with  a  con- 
current fifteen-hoijr    field  escperience  in  a  nursing  home,  were  adminis- 
tered the  Attitude  Tcxvard  Old  People  scale.    The  findings  showed  a 
positive  change  in  attitudes  following  the  course.    The  authors  have 
intimated  that  the  degree  of  change  h^d  been  a  function  of  the  field 
experience  and  instructors'  attitudes  (Wilhite  &  Johnson,  1976) .  Gordon 
and  Hallauer  (1976)  have  found  that,  by  having  students  volmteer  as 
friendly  visitors  with  confined  elderly  persons,  the  intervention  process 
could  irtprove  attitudes  toward  older  persons.    Seltzer  (1977)  has  posited 
th.at  three  factors  facilitated  attitude  change  among  college  students: 
(1)  attitude  of  instructor,  (2)  field  experience,  and  (3)  relevant  course 
materials.    Environmental  conditions  and  instructors'  attitudes  seamed  to 
effect  the  ch^ge  process  more  than  course  content. 

Short  term  in-service  training  programs  have  been  proposed  as  a 
method  of  improving  services  to  the  elderly.    Three  studies  have  been 
presented  in  the  literature  which  attoipted  to  modify  negative  attitudes 
of  service  providers.    Smith  and  Barker  (1972)  conducted  a  five-day 
Reality  Orientation  Training  program  in  a  nursing  hone.    All  personnel 
of  the  nursing  hone,  including  administrators,  participated  in  the  work- 
shops.   Among  other  objectives,  the  purpose  of  the  workshop  was  to  modi- 
fy custodial  care  attitudes  held  by  many  of  the  workshop  participants. 
Training  onphasized  the  growth  potential  of  the  nursing  heme  patients 
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and  presented  several  methods  of  assisting  the  patients  in  developing 
their  potential  as  people.    The  results  of  the  study  showed  a  signifi- 
cant correlation  between  attitude  change  and  training.    No  correlation 
was  found  between  danographic  variables  and  attitude  change.    A  six- 
month  follow-up  survey  indicated  that  attitude  change  seoned  to  have 
a  lasting  effect. 

Gut-bnan  (1978)  conducted  a  100-hour,  four-week  training  program 
for  forty  lander  and  unemployed  older  persons  (55-75) .    They  were  trained 
to  be  health  aides  assisting  older  persons  who  were  hanebound.    A  pre- 
test-posttest  control  group  design  was  used  for  research  pxnrposes.  The 
purpose  of  the  workshop  was  to  determine  if  treatment  could  change 
attitudes  in  a  positive  direction  and  to  determine  if  negative  attitudes 
actiaally  existed  among  the  participants.    An  adapted  version  of  "Myths 
and  Realities  about  Senior  Citizens"  (Guttman,  1978)  was  used  to  assess 
the  nature  of  participants'  attitudes.    The  training  consisted  of 
modiiLes  to  instruct  the  participants  about  normal  and  pathological 
aging  and  interpersonal  relations  skills.    The  author  had  found  that 
older  people  had  had  negative  vi&js  and  that  with  training  the  negative 
attitudes  could  be  modified.    Guttman  reported  a  significant  change  in 
attitudes  between  the  control  and  the  experimental  groups  at  the  .01 
level  of  significance. 

In  an  attatpt  to  determine  whether  in-service  training  affected 
attitudes  toward  aging  and  the  aged,  Hickey  et  al.   (1976)  conducted  a 
three-hour  sensory  impairment  training  workshop  for  322  wcmen.  The 
wonen  (18-74  years)  were  snployed  in  various  gerontological  health  care 
positions.    A  pretest-posttest  control  group  design  was  aiployed,  ran- 
donly  assigning  the  training  center  to  a  control  or  experimental  group. 
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After  the  initial  training,  the  control  group  received  the  same  training 
as  the  experimental  groip.    Scores  c±>tained  fran  the  Opinions  Aboxit 
People:     Form  A  questicimaire  (Kapos  &  Smith,  1972)  indicated  that  the 
participants  perceived  older  persons  positively.     There  was  sane  evi- 
dence that  younger  wonen  tended  to  be  less  cynical,  have  less  social 
distance  fran  the  aged,  and  tended  to  be  less  stereotypic  corpared 
to  older  waien.    Overall,  no  significant  correlations  were  found  between 
in-service  training,  attitude  and  age. 

In-Service  Training  as  Treatment 

Inportant  to  the  facilitaticn  of  satisfactory  adjustment  to  the 
process  of  aging  is  the  role  that  in-service  training  can  play  in  the 
development  of  positive  attitiJdes  toward  aging  and  the  aged.    With  the 
advent  of  new  si:?>port  service  programs  for  the  elderly  and  an  increase 
in  the  nimnber  of  ncn-medical  service  providers  working  with  older  per- 
sons, new  interests  have  developed  in  training  gerontological  service 
providers.     Traditionally,  training  gerontological  paraprof essionals , 
volunteers,  and  professicnals  has  tended  to  enphasize  physical  care 
associated  with  the  medical  model.    During  the  past  ten  years,  this 
orphasis  has  shifted  toward  training  which  enhances  the  well-being  of 
the  older  person,    in  the  past  three  years  alone  several  in-service 
training  manuals  have  been  published  (Alpaugh  &  Haney,  1978;  Deichman 
&  O'Kane,  1975;  Epstein,  1977;  Ernst  &  Shore,  1975;  Greenberg,  Fatula, 
Hameister,  &  Heckey,  1976;  Oyer  &  Oyer,  1976;  Shore,  1976) .  These 
manuals  provide  in-service  training  modules  for  paraprof essionals ,  volun- 
teers, and  professionals.    Subject  matter  has  included  such  things  as 
comiunication  skills,  sensitization  and  awareness  activities,  inter- 
personal relations  skills,  material  focusing  on  the  prxxress  of  aging. 
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and  resoiirce  materials.    The  inanuals  have  de-emphasized  the  medical 
model  and  have  focused  on  interpersonal  relationship  skills. 

As  noted  previously,  gerontologists  like  Butler,  Coe,  and  Kasten- 
baum  have  strongly  suggested  that  attitudes  can  affect  the  quality  of  care 
provided  older  persons.    If  attitudes  are  negative  toward  older  persons, 
there  is  a  tendency  that  service  will  be  poor.    Thus,  one  inportant 
aspect  of  in-service  training  is  to  sensitize  service  providers  to  the 
needs  of  older  persons  and  enhance  awareness  of  their  ovn  process  of 
aging  and  attitudes.    Sensitization  throu^  in-service  training  could  be 
the  beginning  of  eradicating  age- ism  (Epstein,  1977;  Svoboda,  1977) . 

In  training  paraprofessional  hone-aides,  Ackerman  and  Bradshaw 
(1978)  have  found  that  modules  atphasizing  interpersonal  skills  are  more 
effective  than  solely  cognitive  materials.    They  have  suggested  that  in- 
service  training  modiiles  should  emphasize  the  older  persons  as  "whole 
people"  with  limited  abilities.    Thorson  (1973)  has  suggested  a  similar 
approach.    Through  the  Georgia  Center  for  Continiaing  Education,  Thorson 
(1973)  has  offered  gerontological  in-searvice  programs  to  paraprofessionals 
and  professionals.    He  has  found  that  material  presented  in  a  straight- 
forward manner  in  sessions  ccmbining  professionals  and  paraprofessionals 
has  strengthened  the  effectiveness  of  the  workshop. 

In  addition  to  developing  interpersonal  skills,  Winn,  Elias,  and 
McConb  (1978)  have  suggested  that  attempting  to  change  attitudes  without 
providing  or  allowing  for  realistic  appraisal  of  the  actual  situation 
may  increase  cognitive  dissonance.    The  authors  have  suggested  that  sate 
aspects  of  becoming  older  are  not  attractive,  thus  creating  cognitive 
dissonance.    For  these  authors  it  is  iirp^rtant  to  sensitize  gerontologi- 
cal staffs  regarding  attitudes,  the  reality  of  the  jch,  and  potential 
attitudes  of  older  persons. 
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Training  older  persons  to  be  peer  coimselors  has  been  another 
traimng  approach  beginning  to  appear  regularly  in  the  literature 
(Becker  &  Zarit,  1978;  Bolton  &  Dignum-Scott,  1978)  .    Training  olc3er 
persons  to  be  peer  coianselors  has  been  based  upon  several  underlying 
assunptions.    Becker  and  Zarit  (1978)  have  suggested  that  older  persons 
as  paraprofessionals  possess  qualities  of  ertpathy,  genuineness,  and 
warmth.    These  qmlities  have  been  confirmed  by  others  to  have  positive 
correlation  with  therapeutic  outcomes  (Shapiro,  Krauss,  &  Truax,  1969; 
Shapiro  &  Voug,  1969) .    Becker  and  Zarit  (1978)  have  found  that  train- 
ing older  persons  in  the  use  of  eitpathy,  genuineness,  and  warmth  has 
significantly  increased  the  effectiveness  of  the  helper  in  connunicating 
these  qualities.    They  also  have  suggested  that  these  personal  qualities 
have  a  positive  effect  on  the  attitude  of  the  trainee.    Bolton  and 
Dignum-Scott  (1978)  have  suggested  a  training  program  based  upon  micro- 
counseling  developed  by  Ivey  (1971) .    Ivey's  model  has  included  the 
following  skills:    attending  behavior,  open  questions,  paraphrasing, 
reflection  of  feelings,  and  sinitarization.    The  development  of  these 
skills  by  the  older  person  would  facilitate  the  process  of  enhancing 
the  well-being  of  another  older  person. 

An  alternative  to  traditional  approaches  of  in-service  training 
has  been  in-service  T-groups.    Dresler  and  Blocm  (1970)  have  utilized 
a  T-group  model  with  gerontological  state  agency  administrators  to 
enhance  self -awareness  and  sensitivity  toward  the  emotional  ej^jeriences 
of  the  elderly.    Although  this  was  not  an  enpirical  study,  the  authors 
have  found  sensitivity  training  to  be  an  effective  method  of  working 
with  administrators. 
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As  people  grow  older,  they  experience  gradual  changes  as  evidenced 
in  a  reduction  of  sensory  acuity.    Older  persons  v\^o  are  affected  by  re- 
ductions of  sensory  acuity  have  found  it  difficult  to  function  indepen- 
dently in  their  environment  and  this  has  had  the  potential  of  being  an 
anbarrassing  disability  (Birren,  1964)  .    For  those  working  with  the  el- 
derly, sensitivity  to  sensory  loss  is  an  irtportant  factor,  since  insen- 
sitive service  providers  coiiLd  exacerbate  an  already  humiliating  sitiaa- 
tion.    In  order  to  enhance  the  service  providers'  awareness  of  the 
psychological  implications  of  sensory  loss  and  understanding  of  what 
the  loss  means  to  the  older  person,  Shore  (1976)  has  suggested  the  use 
of  in-service  training  programs  which  simulate  visual,  auditory ,  tactile, 
olfactory,  gustatory,  and  kinesthetic  losses.    Knowledge,  sensitivity, 
and  atpathy  are  identified  as  inportant  qualities  in  working  with  older 
persons  who  experience  sensory  losses.    Studies  investigating  the  impact 
of  simulated  sensory  loss  training  were  not  found  in  the  literature. 

Suinnary 

In  this  chapter  the  researcher  reviewed  the  literature  relevant  to 
attitudes  tavard  aging  and  the  aged,  dogmatism  and  stereotypes,  inter- 
vention strategies  for  changing  attitudes  toward  aging  and  the  aged,  and 
in-service  training  as  a  treatment  modality.    Attitudes  toward  aging 
and  the  aged  have  been  reviewed  as  they  relate  to  children  and  younger 
people,  aged  cohorts,  service  providers,  and  comparative  groups.  The 
findings  of  the  attitude  literature  have  suggested  that  positive  and  nega- 
tive attitudes  existed  among  the  populations  studied.    It  is  evident  from 
this  review  that  attitudinal  observations  are  inconcliasive  and  at  best 
ambivalent.    There  seams  to  be  a  general  agreanent  among  investigators 
that  negativism  and  negative  stereotypes  to  exist  across  all  segments 
of  oiar  society. 
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Definitions  of  attitudes,  dogmatism,  and  stereotypes  were  studied. 
It  was  shown  that  these  three  factors  interact  with  and  influence  a 
person's  behavior.    Attitudes  and  stereotypes  influence  a  person's 
decision-making  process  and  dogmatism  acts  as  a  defense  mechanism, 
defense  in  a  positive  or  negative  manner.    The  literature  has  indicated 
that  stereotypic  views  can  negatively  affect  a  person's  behavior. 

In  an  attenpt  to  determine  if  negative  attitudes  do  in  fact  exist, 
and  to  modify  negative  attitudes,  researchers  have  atteiipted  several 
intervention  strategies.    It  has  been  shown  that  most  of  these  strategies 
have  been  used  in  the  classroon  environment  or  institutionalized  settings. 
These  strategies  included  techniques  such  as  photography,  classroom  ex- 
periences involving  older  persons  ccmbined  with  field  experiences,  and 
variolas  therapeutic  ^preaches.    Investigators  have  found  that  negative 
attitudes  and  stereotypes  existed  and  attenpts  to  modi:^  attitudes  and 
stereotypes  have  met  with  varying  degrees  of  success.     Contact  with 
various  groups  of  older  perscns,  the  presentation  of  accurate  informa- 
tion, and  sensitization  to  one's  own  process  of  aging,  have  been  factors 
which  have  tended  to  influence  positive  change  in  attitudes. 

F&f  researchers  have  investigated  service  providers'  attitudes 
toward  aging  and  the  aged.    It  has  been  assumed  for  the  most  part  that 
negative  attitudes  exist  and  influence  quality  of  service.    The  review 
of  literature  has  shown  that  there  is  a  paucity  of  literatxire  which  has 
investigated  treatment  modalities  as  an  alternative  to  positively  af- 
fecting attitudes  of  service  providers.    The  literature  indicates  that 
in-service  training  modules  arphasizing  inter-personal  canmunication 
skills,  sensitization  to  sensory  losses,  and  reviewing  one's  cwn  process 
of  aging  seem  to  be  more  effective  as  ccnpared  to  a  cognitive  medical 


in-service  training  model.    It  also  was  shewn  that  soisory  loss  and 
acceptance  of  "outside"  assistance  could-  be  a  debilitating  ejqserience 
for  older  persons.    Investigators  have  suggested  the  need  for  training 
in  human  relations  skills  for  service  providers  who  work  with  older 
persons. 


CHAPTER  III 
RESEARCH  METHODOLOGY 

Overview 

This  study  attanpted  to  determine  if  short  term  intervention  csould 
bring  about  positive  changes  in  service  providers'  attitudes  toward  their 
own  process  of  aging  and  that  of  the  older  person.    Fuirdier,  it  was  the 
purpose  of  this  investigation  to  study  the  relationships  among  job,  sex, 
education,  and  service  providers'  attitudes.    It  was  hypothesized  that 
the  criterion  measure  scores  of  the  experimental  group  would  differ 
significantly  in  a  positive  direction  from  the  control  group.    It  also 
was  conjectured  that  a  correlation  would  exist  among  the  variables,  jc±), 
sex,  education,  and  of  service  providers'  attitudes.    Attitude  consisted 
of  seven  factors:     (1)  realistic  toughness,  (2)  denial,  (3)  anxiety, 
(4)  social  distance,  (5)  family  responsibility,  (6)  public  responsibility, 
and  (7)  negative  stereotype  (see  Appendix  A) . 

The  subjects  included  one  hundred  and  twenty-one  service  providers 
from  Florida  Health  and  Rehabilitative  Services  (HRS)  District  III  and 
its  funded  programs.    The  short  term  intervention  was  a  gerontological 
couriseling  in-service  training  program.    The  training  program  consisted 
of  two  seven-hour  workshops  presented  in  sequence — the  second  workshop 
occurred    approximately  fifty  days  following  the  first  workshop.  The 
workshops  were  conducted  at  five  different  locations  with  the  same  per- 
sonnel conducting  each  workshop.    Network  area  administrators  were  con- 
tacted by  the  workshop  staff  to  solicit  volunteers  to  participate  in  the 

43 


44 

workshops.    A  separate  saitple  pretest-posttest    design  (Campbell  and 
Stanley,  1963)  was  utilized  for  the  data  analysis.    Participants  ccm- 
pleted  a  socio^eraographic  questionnaire  and  two  pre-and  posttest 
instnuients :    the  Rokeach  Dogmatism  Scale  (Form  E)  and  an  attitude 
scale  entitled  "Opinions  About  People"  (Form  A) . 

Research  Hypotheses 

The  following  hypotheses 'with  the  alpha  level  set  at  .05  were 
tested: 

Hypothesis  1:    There  will  be  a  significant  difference 
between  the  mean  criterion  measures  of  the  pretest- 
post-test  groups  as  a  result  of  treatment  and  the 
differences  will  be  true  for  all  the  dependent  varia- 
bles. 

Hypothesis  2:      There  will  be  a  relaticnship  among 
sex,  job,  education,  and  the  service  providers' 
attitude  scores. 

Description  of  the  Assessment  Instruments 
Three  assessment  instruments  were  used  in  this  stxady:  (1)  a  socio- 
demographic  questionnaire,  (2)  Rokeach  Dogmatism  Scale  (Form  E) ,  and 
(3)  Opinions  About  People  Scale  (Form  A) . 

Socio-demographic  Questionnaire 

The  socio-demographic  questionnaire  was  designed  by  the  researcher. 
It  included  questions  that  related  to  sex,  age,  religion,  marital  status, 
jc±)  status,  and  length  of  enployment.    The  instnmient  was  administered 
to  all  the  participating  service  providers  in  order  to  collect  socio- 
demographic  information.    This  information  was  used  to  obtain  a  cottposite 
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pictijre  of  the  populaticai  participating  in  the  study  and  to  determine 
the  variable  informaticn  needed  for  coixelaticnal  analysis.    The  ques- 
tionnaire took  ^proximately  fifteen  minutes  to  ccrnplete.    The  estiinated 
readability  level  for  the  questionnaire,  as  determined  by  the  adapted 
version  of  the  SMAG  Readability  Formula  (McLaughlin,  1968)  was  at  the 
eighth  grade  level. 
Pokeach  Dogmatism  Scale 

The  dogmatism  scale  was  developed  by  Milton  Rokeach  (1960) .  It 
is  a  self -perception  pencil  and  paper  scale  which  measures  the  openness 
and  closedness  of  a  person's  belief  systan.    The  scale  consists  of 
forty  items  and  a  Likert-type  scale  is  used  for  a  participant's  response 
to  each  item.    The  response  range  frcm  disagreenent  to  agreement  with 
value  of  -3  to  +3  assigned  each  response.    The  0  point  is  excluded  for 
purposes  of  obtaining  an  agree  or  disagree  response.    Participants  were 
asked  to  respond  to  each  item  according  to  how  much  they  agreed  or 
disagreed  with  each.    Exanples  of  questions  used  in  the  scale  are:  "The 
t&iited  States  and  Russia  have  just  about  nothing  in  ccnmcn,"  or,  "Man 
on  his  cwn  is  a  helpless  and  miserable  creature."     The  dogmatism  scale 
took  approximately  thirty  minutes  to  coiplete.    The  estimated  readability 
level  for  this  scale,  as  determined  by  the  adapted  version  of  the  SMAG 
Readability  Fonnula,  falls  between  the  ninth  and  tenth  grade  level. 

Scoring  was  coipated  by  sunining  the  scores  obtained  for  each  item. 
The    above-mentioned  scale  was  converted  to  a  1  to  7  scale  by  adding  a 
constant  of  4  to  each  item  score  for  purposes  of  scoring.  Positive 
responses  represented  a  closed  belief  system  and  negative  responses 
represented  an  open  belief  system.    Total  individual  scores  ranged  frcm 
40  to  280.    A  lew  total  score  represented  an  open  belief  systoti  and  high 
total  score  represented  a  closed  belief  syston. 
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There  have  been  five  editions  of  the  dogmatism  scale.    The  scale 
has  been  administered  to  various  groups  ^throughout  the  United  States  and 
England.    Groups  used  for  reliability  analysis  for  the  Form  E  edition  in- 
cluded American  and  English  college  students,  English  blue-collar  workers, 
and  older  persons  coniciled  in  a  New  York  Veteran's  ikaministration  facil- 
ity.   Form  E  has  corrected  reliability  coefficients  v^ch  range  frcm  .68 
to  .93.    These  coefficients  represent  a  consistent  reliability  of  dogma- 
tismj  which  was  the  principal  reason  it  was  chosen  as  an  instrument  for 
this  study.    Nine  samples  ranging  in  size  fron  ten  to  fifty  were  used  to 
obtain  reliability  coefficients  for  Form  E  (Rokeach,  1960) .    In  addition 
to  Rokeach 's  vrark,  several  researchers  have  found  significant  correla- 
tions in  regard  to  construct  validity  (Barton  &  Parens,  1977;  Field,  1975; 
Hanson,  1970;  Steininger,  1973). 
Opinions  About  People  (Form  A) 

The  Opinions  About  People  scale  (QAP)  was  developed  by  the  Ontario 
Welfare  Council,  Section  on  Aging  (1971).    It  is  a  self-perception 
pencil  and  paper  scale  which  measures  attitudes  toward  aging  and  the 
aged.    The  QAP  consists  of  thirty-two  itans;  the  first  three  itons 
serve  as  sample  itans  to  the  subsequent  twenty-nine  itatis  which  reveal 
a  respondent's  attitudes  toward  aging  and  the  aged.    A  Likert-type  scale 
is  used  for  each  examinee's  responses  which  range  fron  agree  to  disagree. 
Values  are  assigned  to  each  itan  fron  1,  strongly  agree,  to  9,  strongly 
disagree.    Participants  are  asked  to  respond  to  every  itan  according 
to  their  degree  of  agreement  or  disagreanent.    Unlike  the  dognatism 
scale,  participants  circling  the  number  five  indicated  no  opinion.  In 
other  words,  the  participants  are  not  forced  into  an  agreanent  or  dis- 
agreatent  response.    Examples  of  questions  used  in  the  scale  are:  "Seme 
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people  stay  young  at  heart  no  inatter  how  long  they  live,"  or,  "The 
older  people  get,  the  more  they  think  only  of  thanselves . "    The  esti- 
mted  readability  level  for  this  scale  borders  on  the  eighth  grade  level 
as  determined  by  the  adapted  version  of  the  SMAG  Readability  Formula 
(MdLaughlin,  1968)  . 

Throu^  the  use  of  factor  analysis,  Kapos  and  Smith  (1972)  iden- 
tified ten  attitude  dimensions  for  the  QAP.    Form  A  of  the  GAP  scale 
identified  seven  dimensions.    These  dimensions  are:     (1)  realistic 
toughness,  (2)  denial,  (3)  anxiety,  (4)  social  distance,  (5)  family 
responsibility,  (6)  public  responsibility,  and  (7)  unfavorable  stereo- 
type.   Figure  1  (Appendix  A)  briefly  describes  each  dimension.  Al- 
though seme  loss  in  accuracy  was  encountered  by  reducing  the  number 
of  attitude  dimensions  to  seven,  the  authors  found  significant  cor- 
relations ranging  fron  .92  to  .96  for  the  seven  attitude  dimensions. 

The  QAP  utilizes  a  somewhat  ccmplex  scoring  mechanism  and  scoring 
is  determined  for  each  dimension  by: 

(1)  Writing  the  number  circled  on  the  Answer  Sheet  in  the 
column  headed  "raw  score"  for  each  itan  listed. 

(2)  Multiplying  the  "raw  score"  with  the  adjoining  weight  and 
recording  the  answer  in  the  column  headed  "weighted  score." 

(3)  Adding  the  "weighted  score"  column  and  recording  the 
answer  in  the  space  marked  "total." 

The  QAP  does  not  yield  a  global  score.    There  are  seven  siiDSCores, 
one  score  for  each  dimension.    However,  each  subscore  is  representative 
of  all  29  itatB.    This  process  resulted  in  a  weighting  procedure  yield- 
ing weighted  scores  for  the  respondents  in  this  stiidy.    The  scores 
ranged  frcrn  3  to  27  for  one  factor  to  a  range  cf  22  to  198  for  another. 
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On  all  dimensions  the  Icwer  the  score,  the  more  intense  the  attitude. 
For  corparison  purposes,  the  QAP  manual  provides  nonnative  guidelines 
for  each  dimension. 

Seventeen  hundred  respondents  were  used  for  ascertaining  nonra- 
tive  data.    Reliability  coefficients  were  not  available.    This  instrument 
was  chosen  because  it  was  developed  and  designed  to  assess  the  impact 
of  in-service  training  programs  on  changing  attitudes  toward  aging  and 
the  aged.    Its  \inique  dimensionality  featiare  was  an  added  reason  for 
choosing  this  instrument. 

Description  of  Target  PopxiLation 
The  target  population  was  two  hundred  and  twenty  service  pro- 
viders working  within  Florida's  HPS  District  III.    Of  this  group,  ninety- 
nine  service  providers  were  not  included  in  the  data  analysis  of  the 
study  because  they  did  not  attend  both  workshops  or  their  instiruments 
were  incorplete.    Thus,  one  hundred  and  twenty-one  of  the  original  two 
hundred  and  twenty  participants  participated  in  the  study. 

One  Hundred  and  eighty-three  service  providers  in  five  separate 
groups  attended  the  first  workshop.    Of  that  number,  seventy-seven 
were  randcmly  assigned  to  an  experimental  group.    The  size  of  the  two 
groups  varied  as  a  result  of  twenty  participants  either  not  partici- 
pating in  the  study  and/or  being  emitted  because  their  instruments  were 
incoiplete.    The  second  workshop,  again  in  five  separate  groups,  con- 
sisted of  one  hundred  and  twenty-five  service  providers.    Of  this 
group,  forty- four  were  members  of  the  control  group  and  forty- foiir 
were  mattoers  of  the  experimental  group.    There  were  an  additional 
thirty-seven  service  providers  who  did  not  attend  the  first  workshop 
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and  were  thios  not  included  in  the  study.  Of  the  original  experimental 
group  attending  the  first  ;vorkshop,  approximately  48  percent  of  forty- 
four  returned  for  the  second  workshop. 

Table  1  presents  a  socio-darographic  profile  of  the  wortehop 
participants  who  participated  in  the  study.    Within  the  control  gro;jp 
(N=77) ,  88%  were  fapnale  and  12%  were  male.      Of  this  group  26%  were 
black  and  74%  were  vMte.    The  mean  age  was  43.7  years  with  a  range 
of  22-75  years.      Four  participants  did  not  give  their  age.    A  majority 
of  the  participants  were  married  v^le  42%  were  classified  in  the 
"other"  category.      The  group  reported  a  high  incidence  of  education 
with  65%  reporting  that  they  cortpleted  sane  college,  cotpleted  college 
or  conpleted  a  graduate  program.      Thirty-five  percent  indicated 
having  had  sane  elanentary  education,  conpleted  middle  school,  or  had 
sane  high  school  education  or  catpleted  high  school.  Approximately 
2%  of  the  group  had  difficulty  reading  the  questionnaire  due  to  poor 
vision  or  low  reading  skills.      Approximately  60%  reported  a  religioias 
preference  of  Protestant.    The  mean  incone  for  the  control  group  was  in 
the  range  of  $6,000  -  $9,000. 

The  control  groiap  (N=77)  was  anployed  in  professional,  semi- 
professional,  paraprofessional  and  support  seirvice  positions  with 
agencies  or  programs  providing  services  to  older  persons  within  HRS 
District  III.      Forty  percent  reported  having  positions  as  social 
workers  and  30%  reported  having  positions  as  miscellaneous  service 
providers.      The  rsnaining  30%  defined  their  jobs  as  administrators. 
The  mean  years  of  anployment  was  reported  to  be 
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Table  1.    Socio-dsnographic  Characteristics  of  Workshop 
Participants  by  Number  and  Percentage. 


WORKSHOP  I  WORKSHOP  II 

Control  Group     Experimental  Group 


V  olT  xcUJXc^ 

Number  Percent 

Number  Percent 

Sex 

Festnale 

68 

88 

36 

88 

Male 

9 

12 

8 

12 

Race 

Black 

20 

26 

9 

20 

White 

57 

74 

35 

80 

a 

Education 

iNO  v-oxiege 

27 

35 

13 

30 

College 

50 

65 

31 

70 

Marital  status 

Marriea, 

44 

58 

28 

68 

Other 

33 

42 

16 

32 

Job 

bociax  worxer 

31 

40 

23 

52 

Administrator 

23 

30 

14 

32 

Misc.  Service 

23 

30 

7 

16 

Providers 

Work  Directly 

Yes 

54 

70 

30 

68 

No 

23 

30 

14 

32 

Etiployment  Status 

Full-time 

61 

79 

39 

89 

Part-time 

16 

21 

5 

11 

Related  Course  ^fcrk  Yes 

43 

69 

29 

66 

No 

24 

31 

15 

34 

Religion 

60%  indicated 

60%  indicated 

a  preference 

a  preference 

of  Protestant, 

of  Protestant, 

Methodist,  or 

Methodist,  or 

Baptist 

Baptist 

Mean  Age 

43.7 

45.3 

Mean  Incone 

$6,000-$9,000 

$6,000-$9,000 

Mean  Years  of  3tpioyment 

2.9 

3.0 

N= 

77 

42 

44 

48 

No  College     =  No  education  up  to  high  school  graduate. 
College     =  Sotie  college  wrk  up  to  Master's  degree. 


Other  =  Single,  divorced,  separated,  or  widowed. 

Social  v\'brker=  Social  worker,  social  worker  assistant,  counselor, 
mental  health  technician,  or  psychiatric  nurse. 

AdiTunistrator=  AdnuTiistrators ,  administrative  assistants,  site 
managers,  typists,  secretaries,  receptionists, 
supervisors,  or  coordinators. 

Mj.scellanecus=  Drivers,  honemakers ,  LPt'Js,  RNs,  teachers,  speech 
Service  therapists,  occupational  therapists,  outreach 

Providers  workers,  or  foster  care  staff. 
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2.9  years,  and  79%  reported  working  directly  with  the  elderly  popu- 
lation and  69%  indicated  having  sane  training  in  developmental  psychol- 
ogy, gerontology,  counseling,  or  human  growth  and  developitient. 

Within  the  experimental  group  (N=44)  ,  88%  were  females  and 
12%  were  males  ranging  in  age  25  to  74  years.    The  mean  age  was  45.3. 
Four  participants  did  not  give  their  age.    Twenty  percent  were  black 
and  80%  were  viMte.    A  majority  of  the  group  (68%)  was  married  vMle 
32%  defined  their  marital  status  in  the  "other"  category.  Approxi- 
60%  reported  a  religious  preference  of  Protestant.    The  grox:^  reported 
a  high  incidence  of  education  with  70%  having  conpleted  some  college, 
graduated  from  college  or  graduated  from  a  master's  program.  Approxi- 
mately 2%  of  the  group  had  difficulty  reading  the  questionnaire  because 
of  poor  vision  or  low  reading  skills.    A  significant  number  of  partici- 
pants   (66%)  indicated  having  some  training  in  related  course  work. 

The  mean  income  for  the  experimental  group  was  in  the  range  of 
$6,000  -  $9,000.    Of  the  three  possible  job  classifications,  52% 
were  social  workers,  32%  were  administrators,  and  16%  were  miscel- 
laneous service  providers.      The  number  of  social  workers  in  this 
group  was  somewhat  higher  than  in  the  control  group.  Sixty-eight 
percent  indicated  that  they  worked  directly  with  older  persons  while 
32%  indicated  that  they  worked  indirectly  with  older  persons.  The 
mean  years  of  atployment  was  3.0,  and  68%  responded  that  they  worked 
in  full-time  positions.      O/erall,  both  groups  were  highly  hetero- 
geneous in  natxare. 
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Procedures 

The  BBS  service  staff  of  District  III  was  invited  by  letter  to 
attend  the  workshops.    HRS  network  area  administrators  informed  their 
staffs  through  letters  and  telephone  of  the  training  program  and  as  did 
network  area  supervisors  and  training  program  staff  v^o  informed  sejrvice 
agencies  within  District  III.    Priorities  for  registering  workshop  par- 
ticipants had  been  delineated  by  HRS,  but  for  all  practical  purposes 
the  training  was  open  to  the  District  III  human  services  comtunity  at 
large. 

A  separate  saitple  pretest-posttest  research  design  was  utilized 
as  the  research  design  (Canpbell  and  Stanley,  1963) .    Volunteer  parti- 
cipants were  randomly  assigned  at  the  beginning  of  the  workshop  to  a 
pretest  or  a  posttest  group,  thi:is  assuming  statistical  equivalence  of 
the  two  groups  and  creating  a  control  group  (pretest  group)  (Kerlinger, 
1973) .     While  the  pretest  was  being  administered,  the  posttest  group 
was  administered  a  personality  questionnaire  of  approximately  the  same 
di;iration  but  unrelated  to  this  study.    While  the  posttests  were  being 
administered,  following  the  second  workshop,  the  pretest  group  was  ad- 
ministered a  personality  questionnaire  of  approximately  the  same  dura- 
tion but  unrelated  to  the  study.    The  placebo  evaluation  instrument 
was  the  Firo-B. 

The  counseling  training  workshop  was  inplemented  twice  on  five 
different  occasions  at  five  different  sites.    The  sites  were  in  cities 
of  the  designated  network  area  which  included  the  cities  of  Lake  City, 
Cross  City,  Gainesville,  Ocala,  and  Leesburg,  Florida.    The  dependent 
variable  to  be  stijdied  was  attitude  v*iich  consisted  of  eight  factors: 
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(1)  dogmatism,  (2)  realistic  toughness,  (3)  denial,  (4)  anxiety,  (5) 
social  distance,  (6)  family  responsibility,  (7)  public  responsibility, 
and  (8)  imfavorable  stereotype. 
Treatment 

This  research  was  mdertaken  in  coijmction  with  a  gerontological 
training  grant  funded  by  the  Florida  Department  of  Health  and  Rehabili- 
tative Service  (HPS) .     The  grantee  was  the  Counselor  Education  Depart- 
ment at  the  University  of  Florida.    The  staff  of  the  grant  consisted  of 
five  faculty  m^bers  and  six  counseling  graduate  students.    Staff  for 
the  grant  was  chosen  because  of  its  expertise  in  certain  aspects  of  the 
grant.      The  staff  was  responsible  for  developing  training  materials  and 
the  format  of  the  workshops,  and  for  conducting  the  training  and  evalua- 
tion.    The  researcher  provided  appropriate  information  to  the  staff 
regarding  research  design  and  inplementation  aspects  of  the  research 
design. 

The  treatment  utilized  in  this  study  was  a  short  term,  in-service 
gerontological  training  workshop.      The  workshop  consisted  of  two  ses- 
sions with  each  session  being  conducted  with  five  different  locations 
within  HES  District  III.     The  first  workshop  was  approximately  seven 
hours  with  the  second  being  approximately  eight  hours  in  length.  The 
objectives  of  the  in-service  workshops  as  delineated  in  the  narrative  of 
the  proposal  were: 

(1)  the  inprovement  of  interpersonal  skills  of  the  target 
population  with  elderly  clients,  and 

(2)  the  inprovement  of  the  target  population's  counseling 
service  delivery  to  the  elderly. 

The  first  workshop  training  program  consisted  of  basically  seven 
phases:  (1)  assessment,  (2)  multi- image  presentation,  (3)  sensory 
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awareness  activities,  (4)  camnunication  skills,  (5)  video  presentation, 
(6)  disciossion  and  feedback,  and  (7)  evaluation.    Phases  two  and  three 
were  basically  consciousness  raising  and  sensitization  activities  in- 
clixiing  a  multi-nvsdia  presentation  about  older  persons  and  simulation 
activities  focusing  on  sensory  deprivation  and  psychological  constructs 
such  as  dependency,  loss,  self-esteem,  and  anxiety.    The  ccninunication 
skills  phase  utilized  an  adapted  version  of  the  Wittmer  and  Myrick 
facilitative  feedback  skills  model  developed  in  Facilitative  Teaching 
(1974) .    The  video  presentation  phase  was  another  consciousness  raising 
activity  depicting  a  program  for  older  persons  whose  pxjrpose  it  is  to 
irnprove  the  quality  of  life  of  the  older  person  by  using  techniques  that 
encourage  self -awareness  and  growth.    The  sixth  phase,  discussion  and 
feedback,  included  discussion  of  the  video  tape  and  the  practical  use  of 
the  demonstrated  techniques  in  the  participant's  work  environment.  It 
also  was  a  time  for  feedback  for  the  next  workshop.    The  final  phase 
was  evaluation  of  the  workshop  (see  Appendix  B  for  details  of  the  work- 
shops) . 

During  the  interim  between  Workshop  One  and  Two  (approximately 
fifty  days) ,  the  participants  were  asked  to  record  their  problems  and 
successes  in  implanenting  their  newly  acquired  skills  and  to  being 
their  records  with  them  to  the  second  workshop.    Mditionally,  the 
participants  were  asked  to  retiom  the  feedback  form  within  two  weeks 
following  the  first  workshop  in  order  that  their  recoimvendations  could 
be  included  in  the  second  workshop. 

The  second  vrorkshop  consisted  of  six  phases:  (1)  cannonication 
skills,  (2)  video  vignettes,  (3)  physical  awareness  activities,  (4) 
problan  monsnts,  (5)  multi- image  presentation,  and  (6)  evaluation. 
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Phase  One  was  a  review  of  the  catinLinication  skills  taught  in  the  pre- 
vious workshop  and  the  skills  of  attending  behavior  and  facilitative 
feedback  were  presented.    Participants  were  given  the  opportunity  to 
practice  these  skills  with  each  other.    Vignettes  of  counseling  inter- 
views were  shown  on  video  tape  to  demonstrate  the  following  situations: 
the  reluctant  client,  self -disclosure,  family  ma±)ers'  feelings  of 
guilt,  and  identifying  self-svpport  systans.    Again,  these  were  used 
for  sensitizing  purposes.    To  daronstrate  useful  techniques  in  the  area 
of  self-awareness,  activities  were  danonstrated  using  the  workshop  par- 
ticipants.   Participation  in  this  phase  was  voluntary.    The  fourth 
phase,  problan  itotients,  was  used  as  a  method  of  integrating  phases  one 
and  two.    It  was  an  activity  to  help  the  participants  recognize  how  feel- 
ings and  behaviors  interact.    The  multi-media  presentation  was  a  con- 
sciousness raising  presentation  and  was  an  extension  of  phase  two  in 
that  it  presented  a  theoretical  model  for  developing  self-support  systans. 
The  final  phase  was  an  evaluation  phase  and  the  posttests  were  carpleted. 
At  the  cotpletion  of  the  second  workshop,  participants  were  given  a 
certificate  of  coipletion  and  training  manual. 
Collection  of  Data 

Collection  of  data  was  carpleted  by  the  researcher.    A  separate 
sairple  pretest-posttest  quasi-experimental  design  was  used  in  this  study. 
Pretests  were  administered  at  the  beginning  of  the  first  workshop,  v^le 
posttests  were  given  at  the  end  of  the  second  workshop.    As  indicated 
previously,  the  target  population  was  a  diverse  group  with  varying 
socio-economic  backgrounds.    About  2%  of  each  group  needed  assistance 
in  reading  the  questionnaires.      To  ccnpensate,  graduate  students  read 
the  questions  to  the  identified  participants  on  an  individual  basis. 


Prior  to  the  beginning  of  each  of  the  first  series  of  workshops, 
demographic  data  questionnaires  were  administered  to  all  participants. 
Additionally,  the  control  group  responded  to  two  pretest  instruments: 
the  Rokeach  Dogmatism  Scale  (Form  E)  and  the  Opinions  About  People 
scale  (Form  A) .      The  ei^serimaital  groi:?)  was  administered  the  placebo 
personality  questicannaire .     Participants  took  approximately  aie  hour 
and  fifteen  minutes  to  ccrrplete  the  questionnaires. 

Upon  corpleticn  of  each  of  the  second  series  of  workshops,  the 
researcher  administered  the  dogmatism  scale  and  the  QAP  scale  to  the 
experimental  group.    The  control  group  was  administered  the  placebo 
questionnaires . 

For  identification  purposes  and  to  maintain  anonymity,  partici- 
pants were  asked  to  indicate  an  identification  on  each  instrument.  The 
identification  code  was  a  social  security  number  and  place  of  birth. 
Those  not  having  their  social  security  niirber  were  asked  to  ccitpose 
their  own  code.    Instruments  and  answer  sheets  were  collected  by  the 
researcher  immediately  following  the  ccnpletion  of  the  forms.  The 
answer  sheets  were  scored  and  coded  and  the  data  analyzed. 
Anctlysis  of  Data 

The  purpose  of  tMs  study  was  twofold:    first,  to  determine  if 
the  experinental  group  showed  a  significant  positive  difference  in 
attitudinal  scores  following  treatxtent,  and  second,  to  determine  if  a 
relationship  existed  among  the  selected  variables,  sex,  job,  and  educa- 
tion with  the  attitude  factors.    Using  a  Biomedical  Program  (EMDP) ,  a 
two  by  eight  multivariate  analysis  of  variance  was  ccnputed  to  determine 
the  mean  equality  of  the  vector  of  mean  criterion  scores  (Morrison,  1976) . 
There  were  eight  dependent  measures  for  each  of  the  research  groups. 
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Hotelling's  T-square  statistic  was  used  for  testing  equality  of  iteans 
(Morrison,  1976).    According  to  Morrison  (1976),  Hotelling's  T-square 
is  an  appropriate  statistical  irethod  to  determine  the  significance  of 
mean  criterion  scores  ^en  using  two  groij^js  with  multiple  dependent 
measxares . 

Each  of  the  dependent  measiires  was  subjected  to  a  univariate 
t-test.    The  assunptions  underlying  the  lose  of  the  statistic  are: 
normality  of  population  and  distribution,  homogeneity  of  variarice  and 
independence  of  criterion  scores.    In  the  event  the  assurrptions  were  not 
met,  like  the  T-square,  the  univariate  t  ratio  is  sufficiently  robust 
permitting  the  use  of  the  statistic  in  the  event  that  any  of  the  under- 
lying assurrptions  are  not  met  (Rosco,  1974;  second  edition) . 

Correlation  analysis  (Pearson  Produce  I^cment)  was  corputed  in 
testing  hypothesis  two.    Itoscoe  (1975)  has  suggested  that  this  is  an 
appropriate  statistic  to  use  in  determining  the  relationship  among  two 
continuous  variables ,    An  SPSS  program  was  used  to  determine  the  statis- 
tical analyses  of  correlation  coefficient.    Although  all  the  variables 
were  not  continuous  (2) ,  the  statistic  is  sufficiently  robust  permitting 
the  use  of  the  statistic  in  this  case. 

Limitations  of  the  Study 

This  study  was  restricted  in  several  ways.    The  most  critical 
limitation  was  the  significantly  large  proportion  of  the  e:<perinental 
group  who  became  inaccessible  for  the  second  workshop.    The  inaccessi- 
bility of  the  experimental  group  resiiLted  in  a  population  difference. 
This  was  nranifested  in  the  apparent  low  priority  given  the  workshops 
and  the  poor  coordination  between  network  administrators  and  network 
sipervisors . 
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The  instruments  used  in  this  study  were  self-percepticn  scales 
creating  the  potential  of  a  bias  in  the  respondents'  answers.  The 
xmexpected  tine  needed  to  ccrrplete  the  questionnaires  in  addition  to 
the  tests  themselves  created  anxiety  among  the  participants  throughout 
the  workshops.    The  anxiety  was  exacerbated  because  many  of  the  parti- 
cipants were  required  to  attend  the  worJcshops. 

The  heterogeneous  nature  of  the  groups  created  additional  limita- 
tions for  the  trainers  as  well  as  the  trainees.    Cognitively  and  affec- 
tively, the  groups  were  functioning  at  different  levels.    Yet,  the 
training  materials  were  presented  in  a  format  geared  tcward  higher  func- 
tioning individuals.    Whether  the  training  impacted  the  lower  functioning 
groups  is  a  question  yet  to  be  determined.    Generalizability  of  results 
to  the  population  at  large  was  limited  due  to  tiie  self-selection  pro- 
cess of  participation  in  this  study. 

Lastly,  the  training  modules  may  have  been  lacking  in  intensity. 
A  workshop  extended  over  a  longer  period  of  time  may  have  allcv^  for 
greater  inpact  on  attitijde  change.    With  respect  to  attitude  change,  an 
additional  limitation  may  have  been  that  the  assessment  instruments 
were  not  sensitive  enough  to  determine  attitudinal  change. 


OIAPTER  IV 
RESULTS 
Intxoduction 

The  purpose  of  this  stuc^  was  to  determine  if  short-term  inter- 
vention could  itDdify  service  providers'  attitudes  toward  their  avn 
pixicess  of  aging  and  that  of  the  older  person.    It  was  also  the  purpose 
of  this  investigation  to  e:^lore  the  relationships  among  job,  sex,  edu- 
cation, and  service  providers'  attitudes.    Using  a  quasi-experimsntal 
separate  sairple  pretest-posttest  design,  one  hundred  and  twenty-one 
service  providers  were  randcmly  assigned  to  a  control  group  and 
experimental  group.    TreatitEnt  consisted  of  two  seven-hoxir  workshops 
presented  in  sequence — the  second  workshop  occurred  fifty  days  following 
the  first  v/orkshcp.    Three  instruments  were  used  to  assess  the  program 
impact:     (1)  a  demographic  questionnaire,   (2)  Rokeach  Dogmatism  Scale 
(Rokeach,  1960) ,  and  (3)  Opinions  About  People  Scale  (Ontario  Welfare 
Council,  1971) .    The  dependent  measures  were  eight  attitude  factors 
(itopejidix  A) . 

Results  of  Testing  Hypotheses 

Hotelling's  T-square  was  corputed  to  determine  the  significance 
of  the  difference  in  the  means  between  the  control  group  and  the  ejq3eri- 
mental  group.    Since  multiple  dependent  variables  with  two  groups  were 
being  analyzed,  the  use  of  Hotelling's  T-square  disqualified  the  possi- 
bility of  obtaining  a  statistical  significance  by  chance  when  conputing 
several  univariate  analyses.    In  order  to  determine  the  relationship 
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of  selected  variables  (sex,  job,  and  education)  with  the  attitude  factors, 
Pearson's  Product  Moment  Correlaticn  was  used  for  correlational  analyses. 

The  scores  for  the  control  groap  and  experimental  group  repre- 
sented the  research  participants'  attitudes.    There  were  ei^t  scores 
for  each  person  vMch  included  Dogmatism  (Rokeach) ,  Realistic  Toughness 
Toward  Aging,  Daiial  Effects  of  Aging,  Anxiety  About  Aging,  Social 
Distance  to  the  Old,  Family  Responsibility,  Public  Responsibility,  and 
Unfavorable  Stereotype  (QAP) .     The  means  and  standard  deviations  of 
those  scores  are  presented  in  Table  2.    The  mean  scores  of  all  factors 
are  not  representative  of  any  significant  difference.    Based  upon  the 
normative  guidelines  published  by  the  Ontario  Welfare  Council,  the  mean 
scores  of  the  OAP  factors  for  both  groups  fell  in  the  area  of  uncertainty. 
That  is,  neither  negative  nor  positive  attitude  was  determinable.  There 
were  few  instances  of  extreme  scores  in  either  directicn  for  all  seven 
factors. 

A  similar  result  was  fomd  with  the  mean  scores  of  the  dogmatism 
scale.    When  coipared  to  publisiied  findings  of  Rokeach  (1960), the  mean 
scores  of  both  groins  were  slightly  below  the  mean  score  (160)  of  the 
normative  guidelines  of  the  dogmatism  scale.    The  scores  hovered  around 
the  area  of  uncertainty.    Therefore,  no  definitive  statement  could  be 
made  about  the  groups  regarding  dogmatism. 
Hypothesis  1 

The  first  hypothesis  stated  that  there  would  be  a  significant 
difference  between  the  mean  criterion  measures  of  the  control  group 
and  experimental  group  and  the  differences  would  be  true  for  all  depen- 
dent measures.    This  hypothesis  was  not  siipported  at  the  .05  level. 
Table  3  reveals  the  cotputed  results  of  Hotelling's  T  square  and 
univariate  t  statistics  of  the  control  groxp  and  the  e^qjerimaital  group. 
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Table  2.     Mean  criterion  scxares  and  standard 
deviations  of  control  group  and 
experimental  group 


Control  Group^         Es^Jerimental  Group 
Variable  Mean^         SD  Mean*^  SD 


Dogmatism 

153.390 

42.69 

157.295 

38.43 

Realistic  Toughness  Tcward  Aging 

82.039 

27.23 

84.090 

27.01 

Denial  of  Effects  of  Aging 

14.494 

5.53 

13.682 

5.95 

Anxiety  About  Aging 

72.013 

23.04 

70.273 

23.73 

Social  Distance  to  the  Old 

114.637 

30.77 

117.568 

31.49 

Family  Responsibility  Toward 
Aged  Parents 

85.533 

34.77 

94.091 

39.14 

Public  Responsibility  Versxas 
Unccncem 

55.430 

21.24 

54.659 

17.67 

Unfavorable  Stereotype  Versus 
Acceptance 

50.010 

16.38 

51.390 

16.15 

^  N=77 


N=44 

Scores  between  factors  are  not  cotparable  due  to  scale  of  differences 
in  upper  and  lower  limits. 
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Hbtelling's  T  square  failed  to  yield  a  significant  probability 
value;         (8,  112)  =  4.64,  P    .05.    Th6  univariate  t  values  also  failed 
to  yield  a  significant  probability  value  for  all  critericn  measures  and 
the  experinental  group's  mean  scores  did  not  change  significantly  fol- 
lowing treatment.    Hypothesis  one  was  rejected. 

Table  3.     Hotelling's  T  square  and  univariate  t"'  tests 


t 

p 

Dogmatism 

.50 

.617 

Realistic  Toughness 

.40 

.690 

Denial  of  Effects  of  Aging 

-.76 

.452 

Anxiety  About  Aging 

-.40 

.693 

Social  Distance  to  the  Old 

.50 

.618 

Family  Responsibility 

1.24 

.216 

Public  Responsibility 

-.20 

.839 

Unfavorable  Stereotype 

.45 

.656 

^df  =  119;  T^  =  4.64  (8,  112) ,  P  .820 


Hypothesis  2 

Hypothesis  2  stated  that  there  would  be  a  relationship  among  the 
service  providers'  attitudes  scores  and  sex,  educaticn,  and  job  as  a 
result  of  treatment.      Tables  4  and  5  reflect  the  correlation  scores  of 
these  three  selected  variables  (sex,  job,  and  education)  and  the  depen- 
dent variables  (attitude  scores)  for  the  control  groip  and  the  experi- 
mental group.    With  respect  to  both  groups,  no  relationship  existed  be- 
tween sex  and  the  eight  attitude  factors.    Thus,  the  variable  of  sex 
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was  not  a  factor  in  determining  stereotypic  patterns  and  attitude 
changes.  <■ 

The  control  group's  scores  indicated  slight  correlations  among 
educaticn,  job,  and  the  attitude  factors.    The  single  highest  relation- 
ship (-.67)  was  between  education  and  dogmatism.    Education  was  also 
slightly  positively  correlated  with  realistic  toughness,  denial  of 
effects  of  aging,  social  distance,  family  responsibility,  and  unfavor- 
able stereotypes.    The  job  variable  was  slightly  negatively  correlated 
with  dogmatism,  denial  of  effects  of  aging,  and  social  distance  to  the 
old. 

The  experimental  group's  scores  also  indicated  slight  correla- 
tions among  education  and  the  eight  attitude  factors.    The  single 
highest  relationship  (.62)  was  between  education  and  unfavorable  stereo- 
type.   Education  was  also  slightly  positively  correlated  with  dogmatism. 
In  addition  to  the  sex  factor,  no  relaticnship  was  found  among  job  and 
the  eight  attitude  factors. 

When  the  control  group  was  cotpared  with  the  experimental  group, 
both  groiK>s  showed  a  slight  negative  correlaticn  between  education  and 
dogmatism.    Also,  education  level  revealed  a  slight  positive  correlaticn 
with  realistic  toughness,  social  distance,  family  responsibility,  and 
mfavorable  stereotype.    The  ccntrol  groip  revealed  a  slightly  positive 
correlation  between  education  and  denial  of  effects  of  aging  while  the 
experimental  gro^jp  did  not  reveal  such  a  relationship.    Also,  the  con- 
trol group  did  not  indicate  a  relationship  among  education  and  anxiety 
about  aging  and  public  responsibility  while  the  experiiioital  group  did 
shew  slight  correlations.    As  previously  noted,  both  groups  showed  no 
correlation  between  sex  and  the  eight  attitude  factors.    Unlike  the 
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oantrol  group,  there  was  no  correlation  between  job  and  the  eight  varia- 
bles in  relation  to  the  experimental  group.    This  finding  suggests  that 
of  the  three  selected  variables,  education  is  a  factor  related  to  more 
positive  feelings  toward  older  persons  and  one's  process  of  aging. 

Surtmary 

Hotelling's  T  square  and  the  univariate  t  statistics  were  not 
statistically  significant  at  the  .05  level.    As  a  resxilt.  Hypothesis  1 
was  rejected  indicating  no  difference  in  attitude  of  the  two  groijps,  as 
defined  by  this  research,  as  a  resxiLt  of  treatment.    With  respect  to 
I^^thesis  2,  several  relationships  were  found  among  the  factors,  but 
they  were  only  sli^t  in  magnitude.     One  demographic  variable,  educa- 
tion level,  was  consistently  correlated  in  both  groups.    However,  all 
other  patterns  of  relationships  aitcng  the  variables  were  inconsistent. 
Sex  of  the  participants  did  not  relate  with  the  variables  in  either 
groi:?). 


CHAPTER  V 
DISCUSSICN  AND  RECCMMEM3ATI0NS 

The  pxitrpose  of  this  stixiy  was  twofold:  (1)  to  determine  if  short- 
term  intervention  would  change  service  providers'  attitudes  towards 
their  own  process  of  aging  and  toward  the  older  population  in  general, 
and  (2)  to  investigate  the  relationship  between  the  service  providers' 
job,  sex,  education,  and  attitudes. 

The  participants  of  this  study  included  one  hxmdred  and  twenty- 
one  service  providers  fran  Florida's  Health  and  Rehabilitation  Ser- 
vices (District  III)  and  its  funded  programs.    The  participants  worked 
either  directly  or  indirectly  with  older  persons  residing  within  HRS 
District  III. 

The  short-tem  intervention  was  a  gerontological  counseling  in- 
service  training  program.    The  training,  which  consisted  of  tavio  seven- 
hour  workshops,  was  presented  in  sequence.    The  second  workshop  occurred 
approximately  fifty  days  following  the  first  workshop.    During  the 
interim  period,  workshop  participants  were  asked  to  record  their  prob- 
lans  and  successes  in  iirplementing  their  newly  acquired  skills  and  to 
bring  their  records  to  the  second  worJcshop.    the  content  of  the  work- 
shops was  presented  orally,  using  videotapes,  films,  role-playing,  and 
other  simulated  techniques  involving  the  actual  experiences  of  older 
persons.    The  content  of  the  \\orkshops  included  methods  of  counseling 
older  persons,  sensitization  activities  dealing  with  sensory  depriva- 
tion, facilitative  ccmmunication  skills,  methods  of  irtplenienting  a 
vitality  training  program  and  a  self-support  system. 
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A  quasi-experimental  separate  saitple  pretest-posttest  design  was 
used.    Participants  were  randomly  assigned  to  a  control  group  (pretest) 
or  an  experimental  group  (post test) .    The  participants  were  adminis- 
tered the  Rokeach  Dogmatism  Scale  (Form  E)  ,  the  Opinion  About  People 
Scale  (Form  A)  ,  and  a  socio-deraographic  questionnaire.    The  dependent 
variable  in  this  stiJdy  was  the  attitude  of  the  service  providers. 

Analysis  of  data  was  cotpleted  by  conputing  multi-variate  analy- 
sis, using  Hotellings  T-square  and  Pearson's  Product  iXkxent  Correlation 
Coefficient.    The  first  hypothesis  stated  that  there  would  be  a  signi- 
ficant difference  between  the  mean  criterion  measures  of  the  pretest- 
posttest  groups  as  a  result  of  treatment  and  that  the  differences  woiiLd 
be  true  for  all  dependent  variables.    Hypothesis  1  of  this  study  was 
not  confirmed.    No  significant  relationship  was  found  to  exist  between 
a  gerontological  counseling  in-service  training  workshop  and  the  devel- 
opnent  of  more  positive  attitudes  among  a  particular  group  of  service 
providers  working  with  older  persons. 

The  second  hypothesis  indicated  that  there  would  be  a  relation- 
ship among  sex,  job,  education,  and  the  service  providers'  attitude 
scores.    There  was  no  statistical  evidence  to  indicate  a  strong  re- 
lationship.     Sex  and  job  were  foiand  to  be  independent  of  the  attitu- 
dinal  factors  for  the  experimental  group.      Education,  however,  was 
found  to  be  moderately  associated  with  several  of  the  attitude  variables. 
Within  the  control  group,  education  was  moderately  associated  with 
dogmatisiri,  realistic  toughness,  denial  of  the  effects  of  aging,  social 
distance,  family  responsibility,  and  unfavorable  stereotype.  Within 
the  experimental  group,  education  was  also  moderately  associated  with 
dogmatism,  realistic  toughness,  anxiety  about  aging,  social  distance. 
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family  responsibility,  public  responsibility,  and  unfavorable  stereo- 
type. ! 

Discussion 

Hypothesis  1  of  this  study  indicated  that  there  wovild  be  a  signi- 
ficant difference  between  the  mean  criterion  measures  of  the  control 
group  and  the  e^qjerinental  groijp,  and  the  differences  would  be  true  for 
all  dependent  measures.    This  hypothesis  v;as  not  supported.    This  study 
did  not  find  either  the  existence  of  negative  attitudes  or  more  positive 
attitudes.    The  lack  of  negative  attitudes  tcward  aging  and  the  aged 
and  more  positive  attitudes,  as  well  as  an  open-minded  natiire  among  the 
service  providers,  may  have  occxirred  in  part  as  a  result  of  the  work- 
shop participants  giving  socially  desirable  responses,  or  beca\:ise  of 
environmental  and/or  sociological  factors  such  as  ediacational  and  ethnic 
issues.    Hcwever,  within  this  pcpixLation,  negative  attitudes  may  siirply 
not  have  existed.    It  is  also  probable  that  the  measiarement  scales  were 
not  appropriately  sensitive  to  measure  attitude  changes  over  a  short 
period  of  time.    Finally,  Winn,  Elias,  and  JfcCcmb  (1978)  have  suggested 
that  attenpting  to  change  attitudes  may  create  cognitive  dissonance,  a 
potentially  uncontrolled  variable  not  accounted  for  here.    The  fact  that 
the  experimental  group  did  not  beccme  more  open-minded  is  not  surprising 
when  vre  consider  that  this  same  experimental  group  brought  with  them 
attitijdes  and  beliefs  which  have  evolved  over  a  life  time.    It  was  a 
pleasant  surprise  to  find  that  both  groips  were  predai±nantly  open- 
minded  in  their  belief  systems. 

Although  the  question  of  whether  negative  attitudes  toward  the 
elderly  do  in  fact  exist  among  service  providers  was  not  the  focus  of 
this  study,  a  discxission  seems  warranted  in  light  of  the  findings. 
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Negative  attitudes  and  closed-mindness  were  not  found.  Several 
studies  using  secondary  school  students  and  college  students  support 
the  findings  of  positive  attitudes  toward  the  elderly      (Bell  & 
Stanfield,  1973;  Taylor  and  Hamed,  1978) .      However,  contrary  to  these 
findings,  a  larger  proportion  of  the  gerontological  literature  suggests 
that  professional  and  sari-professional  groups  tend  to  have  negative 
attitudes  toward  aging  and  the  aged.     Negative  attitudes  have  been 
found  among  rehabilitation  counselors  (Burdman,  1974) ,  psychiatrists 
and  psychologists  (Kaste]nbaum,  1964)  ,  supervisors  (Kosberg  and  Cohen, 
1972),  physicians  (Miller,  La^enstein,  and  Winston,  1976),  nurses, 
(Taylor  and  Hamed,  1978)  and  other  service  providers  (Rickey  et  al., 
1976) .      From  the  findings  of  this  study,  it  is  clear  that  the  question 
of  negative  attitudes  £irRong  ser'/ice  providers  needs  further  exploration 
and  clarification. 

Hypothesis  2  stated  that  there  would  be  a  relationship  among 
sex,  job,  education,  and  the  service  providers'  attitude  which  con- 
sisted of  (1)  realistic  toughness,  (2)  denial,  (3)  anxiety,  (4)  social 
distance,  (5)  family  responsibility,  (6)  public  responsibility,  (7) 
negative  stereotype,  (8)  dogmtism.    Tt^ere  was  no  statistical  evidence 
to  justify  a  relationship  among  job,  sex,  and  attitudinal  factors.  In 
both  the  experimental  and  control  groups,  sex  was  found  to  be  indepen- 
dent of  all  factors.    The  independent  nature  of  the  sex  variable  may 
have  been  due,  in  part,  to  the  fact  that  there  was  a  relatively  low 
incidence  of  male  participation  in  t±iis  study,  or  possibly,  the  sex  of 
a  service  provider  was  not  a  factor  associated  with  negative  attitudes 
(Schlossberg,  1977) . 
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Similarly,  for  both  the  control  and  experimental  groups,  the 
variable  "job"  was  independent  of  the  attitudinal  fac±ors.  Although 
there  appeared  to  be  a  few  slight  correlations  with  regard  to  the  job 
variable,  the  magnitude  of  the  correlations  were  such  that  support  for 
statistical  association  was  unwarranted.    Again,  the  finding  that  job 
was  independent  of  all  attitude  factors  may  have  been  a  result  of 
socially  desirable  answers,  or  that  the  practitioners  in  this  study 
may  have  been  less  age-restrictive  than  those  in  other  professions.  The 
age  restrictiveness  may  be  especially  true  when  one  considers  the  fact 
that  the  mean  years  of  employment  for  the  si±ijects  in  this  study  was  3.1. 
Those  with  more  negative  attitudes  may  have  self -selected  thanselves 
out  of  the  field  of  gerontology.    However,  self-selecting  onesself  out 
of  a  profession  is  problanatic  and  needs  further  study.    The  existence 
of  positive  attitudes  toward  aging  and  the  aged  in  this  study  was  sur- 
prising since  a  significant  number  of  related  studies  have  found  the 
existence  of  negative  attitudes  among  several  professions  (Cyrus-Latz 
and  Gaitz,  1972;  Butler,  1975;  Kastenbaum,  1964;  Wolk  and  Wblk,  1971). 
Hopefully,  attitudes  tovard  the  aging  among  service  providers  are  chang- 
ing in  a  positive  direction  as  seems  to  be  indicated  by  this  study. 

The  data  of  this  study  revealed  that  education  level  was  moder- 
ately related  to  more  positive  feelings  toward  older  persons  and  open- 
mindedness.    The  mean  number  of  years  of  education  of  the  participants 
of  this  study  was  16.5  years.    This  finding  supports  similar  findings 
of  Thorson,  \^hatly,  and  Hancock  (1974) ,  who  found  that  more  education 
was  associated  with  more  positive  feelings  toward  the  aged  people. 
Troll  and  Schlossberg  (1970)  have  found  that  people  who  were  college 
educated  tended  to  show  less  age  bias  than  those  without  college 
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Similarly,  Rokeach  (1960)  found  that  more  education  correlates  highly 
with  more  open-mindness . 

The  magnitudes  of  the  educational  level  correlations  of  this 
study,  however,  were  such  that  definitive  statanents  about  relation- 
sliip  are  limited.    Yet  educational  level  appears  to  be  a  factor  worth 
exploring  in  future  stxadies  since  the  correlational  magnitudes  were  in 
the  moderate  range. 

During  the  period  between  workshops  1  and  2  participants  were 
asked  to  record  their  problatis  and  successes  in  irtplementing  their 
nevly  acquired  skills.    In  general,  the  participants  did  not  ccnply  with 
this  request.    This  may  have  been  a  resiiLt  of  three  factors:  (1)  poor 
coordination  on  the  part  of  the  training  staff;  (2)  more  time  may  have 
been  needed  to  develop  listening  skills,  and  sensitization  skills,  and 
(3)  a  large  number  of  participants  fron  the  first  wortehop  did  not 
return  to  the  second  workshop. 

Because  of  the  large  nunber  of  workshop  participants  that  did  not 
return  for  the  second  workshop,  it  was  decided  to  randonly  intervi&j  the 
participants  by  telephone  to  determine  if  there  was  a  consistent  reason 
for  not  attending  the  second  workshop.    Approximately  21  percent  of 
those  not  attending  the  second  workshop  were  selected  for  interviews. 
In  general,  there  was  no  specific  reason  given  for  not  attending  the 
second  workshop.    However,  three  of  the  nine  reasons  given  seen  to 
occur  more  often  as  the  reason  given.    The  three  reasons  included: 
(1)  within  the  Ocala  and  Inverness  area,  two  mandatory  meetings  were 
scheduled  for  HRS  staff  at  the  same  tiine  the  training  workshop  was 
schedialed;  (2)  several  HRS  programs  were  short  staffed  and  the  partici- 
pants were  needed  at  their  sites;  and  (3)  for  sane  of  the  pairticipants 
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the  workshop  had  low  priority  and  the  participants  attended  to  personal 
biosiness.    These  reasons  are  indicative  of  the  need  for  better  coordi- 
nation with  HRS  administrators  at  all  levels  of  the  bureaucracy  and  the 
training  staff.    Future  in-service  progranis  will  need  the  total  supoort 
of  the  HPS  administration  if  program  goals  are  to  be  met  successfully. 

Recarmendations  for  Further  Study 
The  present  study  has  seaningly  raised  more  questions  than  it 
has  answered.    In  view  of  the  fact  that  attitude  is  not  the  only  con- 
tributing factor  to  behavior,  it  would  be  interesting  to  observe  vihat 
role  other  factors  such  as  personal  problans,  caseload,  and  work  environ- 
ment play  in  the  development  of  negative  attitudes  among  service  pro- 
viders vorking  with  the  elderly.    What  is  being  measured,  attitudes  or 
knowledge?    How  many  hours  of  in-service  training  are  actually  needed  to 
bring  about  attitude  change?    What  is  an  appropriate  grox;^)  ccnposition 
for  short  term  in-service  training?    These  questions  suggest  future 
research  possibilities. 

The  developnent  of  additional  methodological  approaches  are  recom- 
mended to  assess  the  inpact  of  in-service  training  that  would  measiore 
attitude  and  behavior  concurrently.    Specifically,  assessing  congruency 
or  incongruency  betaveen  the  factors  of  attitude  and  behavior.    For  ex- 
anple,  if  negative  attitudes  to  exist,  vihat  effect  do  they  have  on  behavior 
and  quality  of  ser\^ice?  An  extension  of  the  present  study  that  might  be 
useful  in  assessing  types  of  in-service  training  programs  would  be  to 
ccnpare  a  desensitization  model  to  a  practical  approach  method.  For 
example,  to  assign  groups  of  gerontological  students  to  work  with  older 
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persons  for  a  t:v^^ty-week  period  and  contrast  this  group  to  a  groiip  of 
service  providers  v^o  have  been  participating  in  an  in-service  training 
workshc^. 

The  literature  suggests  that  negative  attituies  of  service  pro- 
viders may  be  intensified  due  to  interactions  with  specific  older  popu- 
lations, e.g.,  nursing  hems  residents  (Epstein,  1977;  Kastenbaura,  1964; 
Rusalem,  1967).     Thus,  it  would  seen  logical  that  in-service  training 
could  produce  negativism  amcng  the  trainees  when  the  trainees  are  work- 
ing with  specific  groups  of  older  persons.    A  question  to  investigate 
would  be  to  determine  if  an  inverse  relationship  exists  aitong  in-service 
training  programs  within  nursing  hones  and  attitude  toward  aging  and  the 
older  person  residing  within  the  nursing  hone. 

Seme  gerontological  attitude  research  has  suggested  that  negative 
attitudes  toward  the  elderly  do  exist.     This  current  study  tends  to 
agree  with  McTavish  (1971)  ;^*io  suggests  that  negative  attituies  may  now 
be  a  ityth.      Itwever,  measuring  instruments  and  aipirical  research  of 
attitudes  need  to  be  irtproved.    Continued  efforts  to  differentiate  and 
identify  factors  related  to  negative  attitudes  is  warranted  in  light 
of  the  uncertainty  in  the  research  findings.    Instruments  are  needed 
that  are  sensitive  to  measure  change,  either  attitudinal,  or  ccnsciaice 
awareness,  over  a  short  period  of  tine.    As  environmaital  and  socicr- 
logical  conditions  inpact  attitudes  toward  aging  and  the  older  person, 
continued  and  on-going  assessment  of  attitudinal  changes  would  be  an 
inportant  aspect  in  helping  policy-makers  plan  for  the  future. 

Within  the  framework  of  this  stiiiy,  the  training  program  was 
designed  with  tiie  attitude  factor  label  in  mind.  That  is,  training 
modules  were  developed  to  impact  the  eight  attitude  factors.  An 
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alternative  to  this  ^)proac±i  vrould  be  to  look  more  closely  at  the  items 
rather  than  the  labels  in  designing  a  training  program  to  effect  change. 

As  the  older  population  increases,  mere  and  more  older  persons 
will  require  services,  thus  increasing  the  need  for  additional  profes- 
sional and  paraprofessicnal  staff,  thus  creating  a  need  for  in-service 
training  programs.    As  the  need  for  in-service  training  programs 
increases,  enpirical  research  will  be  needed  to  determine  the  .most 
effective  and  efficient  method (s)  of  presentation.    Most  gerontological 
in-service  training  modules  today  are  incorporated  into  programs  with 
heterogeneous  groi$)s,  creating  problans  for  the  trainers  with  respect 
to  cognitive  and  verbal  abilities  and  interpersonal  trust  levels  of  the 
trainers.      It  is  reconnended  that  training  modules  be  developed  that 
camiunicate  theoretical  principles  in  a  straightforward  manner.  Develop- 
ment and  evaluation  of  simulation  training  modules  to  facilitate  more 
positive  attitudes  is  also  suggested.     Such  modules  would  be  similar 
to  the  "Life  Cycle"  simulation  game  and  the  simulated  sensory  awareness 
activities  used  in  this  study.     Since  danographic  characteristics  vary 
with  workshop  participants,  it  is  suggested  that  workshops  begin  with 
desensitizaticn  activities  focusing  cn  tnast.    Research  is  also  needed 
to  identify  the  influence  of  interpersonal  trust  in  relation  to  attitude 
change. 

Finally,  most  research  designs  investigating  the  effect  of  in- 
service  training  stress  short-term  inpacts.    Designs  focused  cn  longi- 
tiidinal  changes  need  to  be  undertaken.    Using  a  longitvidinal  method 
seems  to  be  a  logical  approach  permitting  the  investigation  of  inter- 
actional patterns  as  well  as  changes  in  attitude. 


APPEtOIX  A 


C8S1TARI0  VELFARE  COUldL  FACTORS  AND  DESCRIPTiaSIS 


Factor  Name 


No.  of 

Itsns 


Factor  Description 


II 


REALISTIC  TOUGHNESS  6 
tcward  aging  (verging 
on  cynicism) 


DENIAL  of  the 
effects  or  aging 


III     AiSIXIErY  about  aging 


includes  itans  v^ch  present  personal/ 
social  situations  that  confront  aging 
individuals  as  crises  requiring 
specific  decisions. 

Itans  referring  to  the  abstract 
process  of  aging,  arphasizing 
personal  ability  to  prevent  nega- 
tive aspects  of  the  process. 

Apprehension,  regret,  or  general 
negativism  tavard  the  aging  process 
and  v\tot  lies  ahead. 


IV      SOCIAL  DISTi^lCE  to 
the  old 


V 


VI 


VII 


FAt-lILY  RESPCNSIBILITy 
tcward  aged  parents 
and  relatives 

PL'BLIC  RESPOJSIBILITy 
vs.  UNCCSCERN  for  the 
aged  as  a  group 


UNFAVORABLE  STEREOTYPE 
of  the  old  as  inferior 
vs.  ACCEPTAJJCE  as 
equals 


Segregation  of  older  persons  to  age- 
peers;  belief  in  the  ineffectiveness 
of  older  adults  in  providing 
assistance. 

Belief  in  familial  support  when 
parents  and  relatives  require 
assistance. 

Belief  in  cannunity  obligations  to 
provide  for  older  persons  needing 
assistance . 

A  broad  range  of  statanents  based 
on  negative  stereotypes  of  older 
persons. 


1 

Based  upon  Kapos  and  Smith  (1972)  and  Ontario  Welfare  Council  (no  date) . 
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APPENDIX  B 
COnENTS  OF  WORKSHOP 


To  effectively  serve  older  persons,  support  personnel  require 
specialized  training  in  accurately  recognizing  the  needs  of  the  older 
person,  sensitization  to  the  probleins  of  older  persons,  learning 
specific  helping  techniques,  and  helping  the  older  person  develop  a  self- 
support  system  which  will  extend  their  ability  for  self -care.    It  has 
also  been  postulated  that  awareness  (consciousness-raising)  of  one's 
attitude  toward  their  own  process  of  aging  and  the  aged  will  enhance 
the  effectiveness  of  services  provided.    This  training  in  awareness, 
sensitivity,  skills,  and  techniques  has  been  incorporated  into  a  series 
of  two  workshops.    The  first  workshop  was  concerned  with  awareness, 
sensitivity,  and  skills  developivent.    The  follow-up  had  been  designed 
to  enhance  the  first  workshop  and  resolve  issues  and  problans  that 
arose  fron  trying  new  ways  of  working  witl-i  older  persons. 

The  content  of  the  first  workshop  was  presented  orally,  using 
videotapes  and  films,  and  using  large  and  small  group  role-playing  and 
other  techniques  involving  actual  experiences.    The  follow-up  workshop 
included  further  study  and  practice  of  the  skills  learned  in  the  first 
workshop.    The  format  was  similar  to  that  of  the  first  workshop  but 
the  format  permitted  more  opportunity,  for  those  attending,  to  discuss 
their  experiences  and  problans  in  using  new  skills  in  their  particular 
work  setting.    The  following,  presented  in  two  parts,  is  a  detailed 
description  of  each  workshop. 
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COUNSELING  THE  AGING 
Contents  of  Workshop  I 

WORKSHOP  PROGRAM 
I       9:45  -  10:00  REGISTRATICN 

II      10:00  -  10:15  INTRiXUCTICN 

A.  Staff 

B.  Goals  &  Objectives  of  Workshops 

III      10:15  -  11:15  ASSESSMENT 

A.  15  min.      Sociodemographic  Questionnaire  (all) 

B.  20  min.      Firo  B  (experimental  group) 

C.  30  min.      Dogmatism  Scale  (control  group) 

D.  30  min.     Opinions  about  People  (control  group) 

IV      11:15-11:30  A.    MOLTI-IMAGE  PRESENTATION 

"Hey  Don't  Pass  Me  By" 
Explorations  in  Counseling  the  Aging 

V      11:30-12:30  SENSORY/AWARENESS  SESSIONS 

A.  10/5  min.  Audio/t)iscussian 

B.  10/5  min.  Visual/Discussion 

C.  10/5  min.  Dexterity/Discussion 

D.  10/5  rain.  Psychological/Discussion 

12:30  -    1:30  CLOSURE  -  LUNCH 


VI       1:30  -    2:30  COXirdNICATICN  SKILLS 

A.  30  min.         "Facilitative  Responses" 

B.  30  min.         Triadic  Activity 

Practicing  Facilitative 
Responses 

VII       2:30  -    3:00  VIDEO  PRESENTATICN 

A.    "The  Ccndng  of  Age" 
S.A.G.E.  Project 

3:00  -    3:15  BREAK 


VIII       3:15  -    3:45  B.  DISCUSSIOJ 

Utilization  of  activities  presented 
in  video  presentation  in 
participants'  work  settings 

Feedback  for  next  workshop 
IX       3:45  -    3:55  WORKSHOP  EVALUATICN 

3:55  -    4:00  SUMVmRY  and  CLOSURE 
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IV.  MULTI-I]y!AGE  PRESENTATICN 

"Hey,  Don't  Pass  Me  By." 

The  film  script,  "Hey,  Don't  Pass  Me  By,"  illiastrated  concepts 
of  coimseling  older  persons.    It  looks  at  the  aging  process  and  dis- 
cusses sane  current,  as  well  as  future  troids  being  carried  out  by 
professionals  and  paraprofessionals  in  the  field. 

The  objective  of  this  inulti-media  presentation  was  to  begin  to 
sensitize  the  workshop  participants  to  several  of  the  stereotypic  views 
of  aging  and  the  aged  prevalent  in  our  society  today. 
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Counseling  the  Aging 
Contents  of  Workshop  I 

Sensory  Loss  Simulation  Exercises 

Introduction 

Sensory  loss  affects  the  older  person's  ability  to  function  and 
adjust  to  his/her  envirorment.    Multiple  sensory  losses — ^irore  than  one 
inpaimtvent — add  to  ineffective  manipulation  of  the  environinent  and 
are  more  difficult  to  cope  with  than  a  single  loss.    Sensory  loss  in- 
cludes, among  others,  hearing,  sight,  speech,  taste,  touch,  smell,  and 
dexterity.    Sensory  losses  negatively  impact  the  physical,  social,  and 
psychological  dimensions  of  the  older  person.    Most  older  persons  exper- 
ience seme  form  of  sensory  loss.    However,  all  older  persons  are  not 
inpaired  to  the  degree  of  environit^tal  dysfunction. 

Awareness  of  the  implications  of  sensory  loss  is  irtportant  if  the 
service  provider  is  to  be  effective.    The  service  provider's  sensitivity, 
anpathy  and  patience  toward  the  older  person  will  enhance  the  relation- 
ship and  iitprove  effective  care,  as  well  as  inprove  the  attitude  of  the 
older  person. 

Through  the  use  of  sensory  simulations,  the  service  provider  can 
better  understand  how  it  feels  to  be  old,  and  especially  hew  it  feels 
to  experience  sensory  losses.    This  increased  understanding  on  the  part 
of  the  service  provider  will  help  the  older  person  cope  with  their 
sensory  loss  and  manipulate  the  environment  in  a  satisfying  manner. 
Simulation  of  Vision  Loss 

Objective:    To  sensitize  group  members  to  visual  inpairments  of 
older  persons. 
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Materials ; 

(1)  Swim  goggles;  lenses  painted  with  clear  nail  polish. 

(2)  Swim  goggles;  lenses  covered  with  black  construction  paper  with 
small  circle  cut  in  center  of  paper  covering  one  lens. 

(3)  Camera  flash  attachment. 

(4)  Three  signs  displaying  the  following  information  (posted  on 
the  walls  around  the  room)  : 

(a)  Traffic  light 

(b)  "Ring  the  bell,  give  your  name  to  the  receptionist, 
and  be  seated" 

(c)  "Don't  walk" 

(5)  Classified  ad  section  of  na^spaper. 
Procedures  for  activity 

(1)  Explain  to  group  menbers  tliat  the  painted  goggles  represent 
decreased  visiaal  acuity;  the  goggles  blacked-out  except  for 
a  small  hole  represent  decreased  peripheral  vision,  and  the 
flash  represents  increased  sensitivity  to  brightness  and 
glare. 

(2)  Divide  the  group  into  dyads.    Give  each  couple  one  of  each 
pair  of  the  altered  swim  goggles,  explaining  that  the 
goggles  shoiiLd  be  alternated  between  the  partners.  This 
gives  each  person  an  opportunity  to  put  them  on  and  try  the 
follcwing  exercises: 

(a)  Wearing  the  painted  goggles,  each  person  tries  to  read 
the  signs  on  the  walls  and  the  classified  ads  frcm  the 
na«?spaper. 


(b)    Wearing  the  blacked-out  goggles  and  with  the  assis- 
tance of  his/her  partner,  each  person  tries  to  walk  in 
the  area  around  the  larger  group;  attanpts  to  climb  up 
and  down  stairs  (if  they  are  available) ,  and  sit  down 
in  his  or  her  chair, 

(3)  Using  the  camera  flash  attachment,  the  leader  flashes  a  light 
at  each  member  in  the  large  group. 

(4)  Process  the  group  msiibers'  feelings  about  the  experiences  by 
asking  the  follaving  questions: 

(a)  How  did  you  behave  differently  while  wearing  the  goggles? 

(b)  What  feelings  did  you  have  while  wearing  the  goggles  and 
attoipting  to  read  distant  signs  and  small  print;  trying 
to  move  around,  locating  steps  and  your  chair? 

(c)  What  was  it  like  to  need  so  much  assistance  in  doing  such 
simple  tasks? 

Feelings  and  experiences  engendered  by  the  activity 

(1)  Feelings:    Enbarrassed ,  confused,  dependent,  worthless, 
overwhelmed,  insecure,  helpless,  angry,  frightened. 

(2)  Experiences:    Loss  of  control,  shuffling  of  feet,  slowness, 
unsteadiness,  tenporary  blindness,  stumbling,  clumsiness, 
squinting,  rapid  eye  blinking,  disorientation. 

Pertinent  Facts 

(1)  At  least  7%  of  those  persons  between  the  ages  of  65  and  74 
have  serious  vision  impairments.    Beyond  the  age  of  74,  there 
is  an  increase  to  16%. 

(2)  Watvsn  are  more  likely  to  experience  visual  handicaps  than 
men. 
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(3)    Visual  inpainnents  include  cataracts,  partial  or  total  blind- 
ness, nearsightedness,  farsightedness,  decreased  sensitivity 
to  light,  increased  sensitivity  to  glare,  decreased  visual 
acuity,  decreased  ability  to  discriminate  colors  (partic- 
ularly green  and  blue) ,  and  decreased  ability  to  perceive 
depth. 

Specific  behaviors  which  might  indicate  losses  or  impairments  in 
this  area 

(1)  Difficulty  in  coordination,  positioning  of  objects,  control- 
ling eye  movonents,  perceiving  depth,  copying,  and  selecting 
colors. 

(2)  Squinting,  shiof fling  feet,  and  slow  and  unsure  movanent. 
Simulation  of  Psychological  States  with  Loss  of  Awareness  and  Control 

Cbjective;    To  provide  an  experience  in  which  those  who  regularly 
work  with  the  elderly  popiilation  can  look  at  the  problans  and  anotions 
involved  in  situations  where  an  elderly  client  is  asked  to  perform  a 
task  he/she  has  no  desire  to  perform. 

Materials ;    A  rcw  of  chairs. 

Procedures  for  activity; 

(1)  The  group  is  divided  in  half.    One  half  is  asked  to  go  with 
a  team  leader  while  the  other  team  leader  stays  with  the 
other  half  of  the  group.    Those  who  leave  are  told  by  the 
team  leader,  "You  are  helpers  and  the  other  half  of  your 
group  are  elderly  clients  who  have  been  sitting  all  day  and 
you  must  get  them  up  and  walking  around." 

(2)  Simultaneously,  the  seated  half  of  the  group  is  being  told 
by  the  other  team  leader,  "You  are  very  canfortable  where 


you  are.    You  have  no  reason  to  leave  and  you  want  to  stay 
seated  \jbere  you  are  no  matter  vtot." 

(3)  After  instructions  have  been  given,  the  "helpers"  return 
to  the  "helpees"  and  atteitpt  to  move  them. 

(4)  After  several  minutes  the  experience  is  processed. 
Feelings  or  experiences  engendered  by  the  activity 

(1)  The  helpers  express  frustration,  ingenuity,  anger,  hopeless- 
ness and  cleverness. 

(2)  The  helpees  experience  trust,  lack  of  trust,  a  chance  to 
exert  power,  lawillingness  to  be  pressured,  yet  at  the  same 
time,  joy  frcm  receiving  so  much  attention. 

Pertinent  Facts:    Often  control  over  enviraiment  for  the  elderly 

can  only  be  expressed  in  a  refusal  to  be  cooperative.    It  is  inportant 

that  service  providers  understand  and  appreciate  this  need  and  realize 

that  trust  goes  a  long  way  in  engendering  cooperation.    Another  point 

brought  out  in  the  experience  is  that  "gentle  but  firm"  helps  to  build 

trust  v^en  relationship  building  time  is  short. 

Specific  behaviors  v^ch  might  indicate  losses  or  inpairments 
in  this  area 

Blank  stares  (non-oatprehension) ,  unwillingness  to  cooperate  in 
sinple  tasks,  excessive  catplaining,  unwillingness  to  trust  others 
with  responsibilities. 
Simulation  of  Hearing  Loss 

Objective;    To  provide  an  opportunity  for  participants  to  ex- 
perience what  it  may  be  like  to  have  hearing  loss.    A  result  of  this 
exercise  may  be  participants'  greater  awareness  and  understanding 
of  the  problems  faced  by  those        have  hearing  loss. 

Materials ;    Cotton  balls,  a  pad  of  p^5er,  a  felt  tip  pen,  a  paper 

bag. 
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Procedures  for  activity 

(1)  Leader  gives  brief  introduction  and  statarent  about  hear- 
ing loss. 

(2)  Group  is  divided  into  groi^^s  of  two  or  three,  according  to 
group  size. 

(3)  Participants  in  the  small  groups  are  designated  Person  A, 
Person  B,  and,  if  necessary.  Person  C. 

(4)  The  leader  passes  around  a  bag  of  cottai  balls  and  asks 
each  participant  to  take  two. 

(5)  The  leader  e:q5lains  that,  when  he/she  gives  a  signal. 
Person  A  will  be  asked  to  put  the  oottcn  balls  into  his/her 
ears  and  vigorously  rub  an  open  palm  over  the  outside  of 
the  ears.    At  this  point.  Person  A  will  receive  fron  Persons 
B  and  C,  directions  to  a  familiar  place.    They  are  also 
asked  to  turn  away  from  the  leader. 

(6)  The  signal  is  given. 

(7)  The  leader  shows  B  and  C  a  location  written  in  large  print 
en  the  pad.     (Familiar  locations  such  as  Disney  World,  Miami, 
etc.  may  be  used.) 

(8)  B  and  C  are  asked  to  get  A's  attention  and  both  begin  giving 
A  directions  to  that  place. 

(9)  Every  group  mennber  has  an  opportunity  to  es^serience  the 
hearing  loss. 

(10)  The  leader  writes  different  locations  on  the  pad  for  each 
nstf  participant. 

(11)  Vvhen  everyone  has  had  a  turn,  the  leader  facilitates  dis- 
cussicxi  of  the  feelings  produced  by  this  experience. 
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(12)    The  leader  passes  a  paper  bag  aromd  for  disposal  of  the 

cxitton  balls.  ' 
Feelings  and  experiences  engendered  by  the  activity 
Feelings  of  confusion,  frustration,  isolation  and  fear  were 
often  expressed  by  participants  during  their  experience  with  hearing 
loss. 

Pertinent  Facts 

(1)  Hearing  loss  affects  nore  people  than  any  other  chronic 
condition,  with  the  older  adult  being  most  affected.  Hear- 
ing difficulties  in  people  over  the  age  of  65  are  more 
cdimon  than  are  visual  inpainnents . 

(2)  Older  people  rarely  shew  a  simple  kind  of  hearing  loss. 
Hearing  loss  may  be  related  to  the  auditory  nerve  ,  the 
structijres  of  the  ear  vfeLch  transmit  sound,  or  may  be  at- 
tributed to  deterioration  of  the  brain. 

(3)  Hearing  loss  may  occur  in  a  variety  of  ways: 

(a)  Loss  of  volume. 

(b)  Loss  of  pitch. 

(c)  Ccnfusion  of  words  that  soimd  very  much  alike. 

(4)  Hearing  loss  may  occur  in  one  ear  and  not  the  other. 

(5)  Hearing  loss  seems  to  have  an  even  greater  iitpact  upon  the 

persai  than  loss  of  vision. 

Specific  behaviors  which  might  indicate  losses  or  inpairments 
in  this  area 

(1)  Increased  volume  of  speaking. 

(2)  Positioning  of  the  head. 

(3)  Asking  for  things  to  be  repeated. 

(4)  Blank  looks  and  disorientation. 
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(5)  Isolation. 

(6)  Shorter  attention  span. 

(7)  Not  reacting  to  verbal  messages  or  sudden  noises. 

(8)  anotional  upset  such  as  hyperactivity,  frustration  and 
anger. 

Interventions 

(1)  Hearing  aid. 

(2)  Be  certain  that  the  person  to  whom  you  are  speaking  is  aware 
that  you  are  addressing  hirn/her.  Stand  in  front  of  the  per- 
son to  allow  for  lip  reading. 

(3)  Use  gesttares  and/or  objects  \4iich  illustrate  what  your 
verbal  message  is. 

(4)  Use  short  sentences. 

(5)  If  the  person  is  not  aware  of  your  atteirpt  to  comnunicate, 
he/she  cannot  respond  to  the  attertpt.    Touch  the  person 
(slowly)  to  ensure  having  his/her  attention  before  trying 
to  coniiiunicate. 

(6)  Speak  in  the  ear  vdiich  retains  the  best  hearing. 
Simulation  of  Diminished  Dexterity 

Objective:    To  provide  an  experience  for  service  providers  who 
come  in  contact  with  those  who  are  experiencing  a  lack  of  dexterity  and 
of  the  acccnpanying  feelings  and  difficulties  so  engendered. 

Materials :      One  pencil  and  form  for  each  participant  for  Exercise 
#1.    Tongue  depressors  and  masking  tape  for  Exercise  #2. 

Procedures  for  activity: 

(1)    Exercise  #1;     Each  participant  is  given  a  pencil  and  a 

form  v*dch  requires  information  to  be  filled  in.  Receipt 
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of  their  paycheck  depends  on  the  proper  filling  out  of  this 
form.     The  participants  are  then  directed  to  use  the  hand 
th^  do  not  ordinarily  use  to  fill  out  the  form. 
(2)    Exercise  #2;    Participants,  assisted  by  group  leaders, 
inrcbilize  two  or  more  fingers  on  each  hand  by  taping 
tongue  depressors  (which  have  been  cut  to  size)  to  a  finger 
or  fingers.    The  participants  are  then  asked  to  perform  sane 
siitple  task  vMch  they  had  done  in  order  to  get  dressed 
(biittoning  a  button,  tying  a  shoe,  tying  a  tie,  etc.) . 
Feelings  and  experienced  engendered  by  the  activity 
The  participants  report  feeling  embarrassed,  frustrated,  like 
giving  up,  like  giving  in,  challenged,  determined,  feeling  dmb  or 
stipid,  feeling  dependent. 

Pertinent  facts;    The  process  feedback  most  generally  centered  en 
how  the  participants'  present  lifestyle  woxiLd  have  to  be  modified  if 
the  lack  of  dexterity  to  vMch  they  were  exposed  were  permanent.  There 
were  caioems  expressed  regarding  their  clients  in  reference  to  this 
diminished  dexterity.    A  realized  sense  of  a  slower  pace,  resoitment 
CXI  the  part  of  their  clients,  frustration,  depression,  and  other  feel- 
ings that  this  particular  loss  could  produce. 

Specific  behaviors  v^ch  might  indicate  losses  or  iitpairments 
in  this  area  (arthritis  joints,  stroke  victims  not  fully 
rehabilitated) 

Refusal  to  fill  out  forms;  untidy,  unkept  appearance;  malnutri- 
tion; withdrawal  frcm  social  groups  which  carry  out  activities  requiring 
manual  dexterity  (bridge,  sewing,  crafts) ;  inability  to  drive. 
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Corrnunicaticai  Skills 

The  Facilitating  Responses 

The  follcwing  responses  are  used  nost  frequently  by  care  pro- 
viders when  they  respond  to  older  perscns.    Research  is  now  suggesting 
that  soie  of  the  responses  tend  to  be  perceived  by  the  receiver  as  mare 
enpathic,  caring,  warm,  person  centered.    Consequently,  these  responses 
are  suggested  as  having  a  higher  probability  than  others  in  creating  a 
helping  relationship.    The  suggested  repertoire  of  response  leads  are 
listed  below  from  the  least  to  the  most  f acilitative  (helpful) .  It 
shoiiLd  be  remanbered,  however,  that  at  the  proper  tiire  and  place,  all 
of  these  responses  could  be  f acilitative. 

Advice  or  Evaluatioi:    A  response  which  indicates  that  a  judgment 
of  relative  goodness,  appropriateness,  effectiveness,  or  Tightness  within 
a  care  provider's  own  value  structure.    It  is  sanehow  inplied  what  the 
older  person  might  or  ought  to  do. 
Exanples; 

"Instead  of  sitting  around  moaning  about  how  depressed  you 
are,  you  should  get  out  and  meet  other  people." 

"If  I  were  you,  I'd  get  involved  in  sane  activities  instead 
of  caiplaining  so  much." 

Analytical  or  Interpretation:     A  response  which  indicates  an 

intent  to  teach,  to  iirpart  insight  and  show  meaning.  It  implies  what 

the  older  person  might  or  ought  to  think.    This  response  goes  beyond 

the  manifest  statanents  and  tries  to  explain  or  connect  ideas  and  events. 

Exanples: 

"You're  refining  to  eat  your  meals  because  you  think  that's 
the  only  way  you  can  get  back  at  the  cafeteria  manager  for 
being  jade  to  you." 
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"You  are  imhappy  because  you  don't  get  out  more  often  and 
make  friends." 

"You  won't  do  anything  to  help  yourself  because  you  thJink 
the  only  way  you  can  get  others  to  show  they  care  for  you 
is  to  have  them  do  things  for  you." 

Reassuring  or  Supportive:    A  response  that  indicates  an  intent  to 
reduce  the  apparent  anxiety  or  intense  feeling  in  the  older  person,  per- 
haps to  paci:fy.     It  is  irnplied  that  the  older  per  sen  need  not  feel  as 
he  does.     That  is,  the  feeling  is  normal  or  catnKxi.  Philoso^iical 
truisms  or  pollyanna  statanents  are  also  considered  supportive  because 
of  their  intent  to  provide  security  and  offer  hope. 
Exanples; 

"Everyone  feels  like  that  cn  occasion." 

"I'm  sure  that  everything  will  turn  out  okay  for  you." 
Prcfce  or  Question;     A  response  that  indicates  an  intent  to  seek 
additional  information,  provoke  further  discussion,  to  query.  It  inplies 
that  the  older  person  should  or  might  profitably  develop  a  point  further. 
Or,  it  may  open  up  a  new  area  of  discussion.    Those  questions  that  keep 
the  focus  on  the  person  are  more  facilitative  than  those  which  lead  to 
a  goieralized  topic.    Open-ended  questions  are  more  effective  than  closed 
questions. 

Exanples: 

"Do  you  get  along  with  the  other  patients  in  the  nursing 
hone?"  (Closed) 

"What  can  you  tell  me  about  the  other  patients?"  (Open) 
Summary  or  Clarification:    A  response  v^ch  indicates  an  intent 
to  understand  correctly  what  the  older  person  is  saying  or  identify  the 
most  significant  ideas  or  feelings  whic±i  seem  to  be  anerging  frcm  what 
is  being  said.    There  is  an  irrplied  daabt  or  eagerness  to  check  out  \fh3.t 
has  been  heard  in  order  to  be  "with"  the  person. 
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Exairples: 

"I  think  your  telling  me  that  you  have  felt  this  way  many 
tines  before,  not  just  this  once." 

"Let  rte  see  if  I'm  following  you.    You're  thinking  that  the 
Older  Americans  Council  is  for  people  v*io  are  too  old  or 
informed  to  like  to  do  any  of  the  things  you  are  interested 
in  doing." 

Understanding  or  Reflection;     A  response  vMch  conveys  to  the 
older  person  that  the  facilitator  understands  or  is  "reading"  hew  the 
older  person  is  feeling.    In  a  sense  it  involves  a  reflecting  kind  of 
feedback  that  cottnunicates  accurately  that  this  is  how  your  world  appears 
to  you. 

Examples: 

"You  are  feeling  angry  with  the  nursing  hare  director." 

"You  are  confused  right  now." 

"You  don't  feel  like  being  part  of  the  group." 

"You're  a  little  scared  about  trying  scmsthing  n&/." 

"You're  feeling  disappointed  about  missing  the  special 
program  on  TV  and  annoyed  that  the  nurse  told  you  it 
was  bedtime." 

T^iadic  Activity.    Practicing  Facilitative  Responding. 

To  provide  opportunity  to  practice  facilitative  responding,  work- 
shop participants  are  separated  into  grovps  of  three  with  one  participant 
taking  the  role  of  "talker,"  one  of  the  "facilitator",  and  one  of  the 
"observer." 

The  talker  is  to  relate  a  situation  with  vMdi  he/she  is  familiar 
involving  an  older  persai.    The  situation  could  be  a  problon  the  talker 
is  having  with  an  older  person  or  a  problem  an  older  person  is  having 
with  someone  else. 


The  facilitator  is  to  interact  with  the  talker,  using  responses 
vMch  would  be  considered  high  facilitative  ones;  that  is,  clarifying 
and  suittnarizing,  asking  open-ended  questions,  reflecting  feelings. 

The  observer  is  to  give  feedback  to  the  facilitator  ccaiceming 
vtether  or  not  the  majority  of  his/her  responses  could  be  classified  as 
highly  facilitative.    In  tiim,  the  talker  is  to  tell  the  facilitator 
how  helpful  he/she  perceives  the  facilitator  to  be  based  on  the 
responses. 

Following  this  exchange,  the  participants  change  roles  within 
their  triad  and  repeat  the  activity  until  all  three  persons  have  had 
an  opportunity  to  play  each  role:  talker,  facilitator,  and  observer. 

Video  Presentation 
SAGE 

SAGE  was  begun  in  1974  as  an  eclectic  program  of  personal  growth 
to  enhance  the  physical  and  mental  health  of  older  adults.    Designed  to 
maximize  vitality  and  well  being  in  pecple  over  the  age  of  60,  SAGE 
operates  on  the  premise  that  individuals  can  discover  exciting  oppor- 
tunities for  growth  in  the  transitions  of  aging,  if  they  are  given 
skills,  group  support,  and  ways  of  discovering  sources  of  deep  inspira- 
tion. 

SAGE  has  been  a  pioneer  in  the  development  of  programs  for  the 
aged  and  in  the  creaticn  of  a  new  vision,  generating  positive  attitudes 
about  aging.    SAGE  is  an  acronym  for  SENIOR  ACTUALIZATICN  AND  GROWTH 
EXPI£)RATICNS.     The  SAGE  staff  of  professionals  and  Core  Grovp  gradxiates 
includes  psychologists,  physicians,  educators,  artists  and  art  thera- 
pists, and  breathing  and  physical  revitalization  specialists. 
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SAGE  training  enphasizes  the  whole  person:  body,  mind  and  spirit. 
It  uses  both  Western  therapeutic  and  self  awareness  techniques  and 
Eastern  disciplines.    These  inclixie  art  therapy,  autogenetic  training, 
biofeedback,  Feldenkrais  exercises,  massage,  Gestalt  Dream  Interpreta- 
tion, guided  imagery.  Hatha  Yoga,  meditation,  music  therapy,  breathing 
therapy,  Tai  Chi,  and  journal  writing. 

SAGE  programs  are  directed  toward  indepoident  older  pec^le,  and 
professionals  and  paraprofessicnals  in  gerontology. 

In  the  Core  Group  Program,  SAGE  trains  small  groups  of  active 
older  people  with  life-enriching  experiences.    Graduates  have  formed  an 
ind^5endent  connunity  to  continue  their  work  toward  self  growth  and 
develop  greater  skills  in  dealing  with  aging. 

Another  SAGE  program  is  aimed  at  residents  and  staff  of  hemes 
for  the  aged,  nursing  hones  and  hospitals.    It  focuses  on  ways  to  make 
institutional  life  meaningful  and  positive,  and  to  change  the  institution 
itself  for  the  greater  well  being  of  its  residents. 

General  objectives  are  to  inprove  the  quality  of  life  of  the  aged 
by  encouraging  self  awareness,  by  developing  positive  self  image,  by 
expanding  the  sense  of  usefiiLness  and  meaning  in  life  and  by  pronoting 
bonds  of  trust  and  friendship. 


94 


I  9:30-10:00 
II  10:00-10:05 

III  10:05-10:55 


IV 


VII 


COUNSELING  THE  AGING 
Ccntents  of  Workshop  II 
WORKSHOP  PROGRAM 
REGISTRATION 

INTRDDUCTIOI 

A.  Staff 

B.  Goals  &  Objectives  of  Second  Workshop 
COyMJNICATia^  SKILLS 


A.    25  min.  Presentation 


B.    20  min.  Practice 
Activity 


Review  of  Facilitative  Responses 
Attending  Behavior 
Facilitative  Feedback 
"Wagon  Wheel" 


10:55-11:50 

A.    2.5/7.5  min. 
3.5/6.5  min. 


B. 

C. 

D. 


2.5/7.5  min. 
5.0/5.0  min. 


11:50-12:50 
V    12:50-  1:50 


VI      1:50-  2:15 


A. 
B. 


10.00  min. 
15.00  min. 


2:15-  2:30 

2:30-  2:55 

A.  14.00  min. 

B.  11.00  min. 

2:55-  3:00 
3:00-  4:00 


VIDEO  VIGNETTES  (Counseling  Older  Persons) 

"The  Reluctant  Client"  /Disciassion 

Self  -Disclosure  -  counselor  dealing  openly  with 

her  own  process  of  aging  /  Discussion 

Family  member's  feelings  of  guilt  /  Discussion 

Identifying  a  self-support  system  /  Discussion 

CLOSURE  -  LUNCH 


PHYSICAL  ANZiiRENESS  ACTIVmES 


A. 

2. 

0  min. 

Introduction 

B. 

10. 

00  min. 

Breathing 

C. 

10. 

00  min. 

Relaxation 

D. 

10. 

00  min. 

Helpful  Touch 

E. 

10. 

00  min. 

Movement 

18. 

00  min. 

Discussion 

PROBLEM  MClffiNTS 

"Dear  Abby" 
Introdxice  activity;  participants  respond 
Read  responses.  Discuss. 

BREAK 


MULTI-IMAGE  PRESENTATICN 

"BEING  HUMAN:  is  for  a  lifetime" 

Discussion 

CLOSURE  and  SUMMARY 


EVALUATIOJ 

Workshop  Evaluation 
FIRO  B 

Dogmatism  Scale 
Opinions  about  People 


(all) 

(control  group) 

(ej^serimental) 

(ejq)erimental) 


Ccnmunicaticai  Skills 

Objective 

The  objective  of  this  carponent  of  the  workshop  is  for  the  par- 
ticipants to  be  able  to:     (1)  identify  the  six  facilitative  respaises 
presented,  the  carponents  of  attending  behavior  presented,  and  identify 
the  facilitative  feedback  model  as  presented,  and  (2)  to  dencnstrate 
the  use  of  these  skills  in  a  role^lay  situation. 
Procedure 

(1)  The  trainer  reviews  the  facilitative  response  model  presented 
at  the  first  workshop.    The  responses  range  fron  lew  facilitative  to 
high  facilitative  (see  section  one  for  the  presentation.) 

(2)  The  trainer  presaits  the  concept  of  attending  behavior. 
This  should  include  the  following  discussion:  (1)  eye  contact,  (2) 
body  language,  and  (3)  verbal  following. 

(3)  Next,  the  trainer  presents  the  facilitative  feedback  model. 
Ihis  shoiiLd  include  the  following  conponents:     (1)  be  specific  about 
persoi's  behavior,  (2)  tell  hew  the  person's  behavior  unakes  you  feel, 
and  (3)  tell  what  your  feelings  make  you  want  to  do. 

During  the  discussions,  the  trainer  should  use  examples  that 
relate  to  aging  content  and  that  relate  to  the  participants. 
Activity 

Wagon  Wheel  —  Practicing  facilitative  responding,  attending 
behavior,  and  facilitative  feedback. 
Procedure 

To  provide  an  opportunity  to  practice  the  above  nodels,  the  work- 
shop participants  are  separated  into  two  groi?5s  by  counting  one  to  two. 
The  counting  is  dene  until  everyone  in  the  group  has  a  number. 


The  participants  with  number  one  are  asked  to  form  a  circle  with 
the  backs  of  their  chairs  facing  inside  the  circle.    The  participants 
with  number  two  are  asked  to  form  a  circle  facing  the  participants  vAio 
have  number  one. 

The  participants  are  then  assigned  the  role  of  either  "talker" 
or  "facilitator." 

The  talker  is  to  discuss  with  the  facilitator  a  topic  related 
to  aging,  for  exaiiple,  the  pros  and  cons  of  Medicare  and  Medicaid. 
The  trainer  assigns  the  topic. 

The  facilitator  is  to  interact  with  the  talker,  using  responses 
and  body  language  which  could  be  considered  highly  facilitative. 

After  approximately  five  minutes'  discussion,  the  talker  gives 
the  facilitator  feedback  based  upon  the  facilitative  feedback  model. 

Following  this  exchange,  the  outside  corponent  of  the  wheel 
shifts  counterclockwise  to  the  next  person.    The  participants  change 
roles  and  repeat  the  activity.    A  new  topic  is  given  each  time  the 
wheel  rotates. 

The  rotation  and  new  topic  shoiiLd  be  repeated  four  or  five  times 
depending  upon  time  limitations. 

Videotape  Vignettes 
Counseling  Older  Persons 

Purpose 

To  show,  through  use  of  an  audiovisual  medium,  small  segments  of 
counseling  interviews  in  which  the  counselor/helper  can  be  seen  dealing 
with  general  problon  areas  with  some  degree  of  effectiveness.  The 
videotaping  of  interview  sitiiations  can  be  a  helpful  tool  for  those  in 
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the  helping  professions.    It  allows  the  counselor/helper  to  review  meet- 
ings with  clients  for  the  purpose  of  solidifying  effective  helping  methods 
and  inproving  those  methods  that  are  shown  to  be  ineffective. 

The  areas  dealt  with  in  these  vignettes  were  chosen  fron  the 
responses  of  the  participants  attending  the  first  set  of  gerontological 
training  workshops  in  March.    There  was  concern  expressed  at  that  time 
that  certain  problem  areas  were  frustrating  and  tended  to  "bum  out" 
those  persons  working  with  the  aged.    The  areas  covered  by  the  vignettes 
are: 

The  Reluctant  Client 

It  is  often  the  case  that  an  elderly  client  for  a  variety  of 
reasons  isolates  himself  and  loses  contact  with  the  social  aspect  of  his 
life.    Instead  of  taking  the  step  tcward  others,  the  older  client  is 
seen  as  manipulating  the  counselor/social  worker  to  continue  visiting 
hiti\/her  in  the  person's  isolation.    The  helper  must  somehow  overocme 
this  manipulation  and  return  the  client  to  the  connunity. 

One  method  for  acccmplishing  this  is  shown  in  the  first  vignette. 
After  an  ijiitial  attatpt  to  get  her  elderly  client  to  join  a  social 
group  meets  with  resistance,  the  counselor  redirects  her  efforts  to 
joining  with  the  client;  that  is,  she  makes  an  attarpt  through  open 
questions,  clarifications  and  reflecting  feelings  to  better  understand 
her  client.    She  explores  the  client's  likes  and  dislikes  and  accepts 
the  client's  world.    This  positive  regard  for  the  client  tends  to 
create  a  bond  that  allows  the  counselor  to  again  attenpt  to  motivate  the 
person  tcv/ard  resocialization.     Due  to  the  bonding  that  has  occurred, 
the  client  feels  closer  to  the  coimselor  and  has  developed  the  initial 
stages  of  a  trust  in  the  comselor  as  one  who  does  care.    As  this  tnjst 
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develops  over  two  or  three  meetings  with  the  coinselor,  the  client 
should  becdie  much  more  ready  to  go  along  with  the  counselor's  sugges- 
tions. 

Self-Disclosure  -  the  counselor  dealing  openly  with  his  cvm 
process  of  aging 

Many  tines,  those  in  the  helping  professions  tend  to  lose  sight 
of  the  fact  that  they  are  basically  no  different  fron  their  clients. 
We  are  all  human.    We  will  all  grow  old  and  one  day,  die.    It  can  be 
very  difficult  at  times  to  understand  the  fears  and  sorrows  of  an 
older  person  >^en  we  ovirselves  deny  the  fact  of  our  cwn  aging.  Discuss- 
ing one's  own  thoughts  and  fears  of  aging  with  an  older  client  can  prove 
to  be  a  very  enli^tening  and  meaningful  experience  for  both  counselor 
and  client. 

In  this  vignette  the  client  is  discussing  her  dislike  of  being 
aromd  people  older  than  herself  v^o  may  be  infirm  or  senile.  The 
counselor  then  ej^resses  her  own  fears  about  aging.    This  disclosure 
has  the  effect  of  reversing  their  roles  for  a  mcment.    The  client  is 
then  able  to  act  as  "expert"  in  the  realm  of  aging,  vSiile  at  the  same 
time,  she  is  able  to  get  insight  into  her  cwn  fears  regarding  the  pro- 
cess of  aging.      The  technique  of  self -disclosure  often  has  the  effect 
of  forming  a  closer  bond  with  the  client.    One  caution  in  the  use  of 
self-disclosure  is  that  the  counselor  should  make  an  effort  not  to  re- 
move the  focus  of  the  interview  from  the  client  v^ai  self -disclosing. 

Guilt  Feelings  of  the  Family 

Placing  one's  parents  in  a  nursing  hcane  is  undoubtedly  a  very 
painful  and  unpleasant  experience  for  all  those  involved.    When  a  family 
member  reaches  a  point  in  the  aging  process  where  he  or  she  requires  a 
great  deal  more  care  and  supervision  than  family  members  can  offer. 
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placetent  in  a  nursing  hcjrae  is  often  the  most  himane  alternative  avail- 
able.   However,  family  raatibers  often  experience  an  overwhelming  sense 
of  gmlt.    This  is  accotpanied  by  a  belief  that  they  have  betrayed  their 
loved  ones  and  this,  in  turn,  often  tends  to  create  a  gulf  between  the 
family  and  the  elderly  person.    It  is  the  coimselor's  job  to  help  the 
family  work  out  this  guilt.    This  can  be  best  accatplished  by  checking 
out  feelings  with  the  parent  in  the  niarsing  heme  or,  if  that  avenue  is 
not  open,  to  come  to  grips  with  the  family's  own  feelings. 

In  this  vignette,  the  counselor  shows  anpathy  and  regard  for  the 
client  who  has  made  the  decision  to  place  her  parent  in  a  heme.  Under- 
standing and  acceptance  of  the  client's  difficulty  in  living  v;ith  her 
decision  can  help  the  client  to  accept  her  decision.    Reassuring  her  or 
telling  her  that  you  knew  it  was  right,  no  matter  how  she  feels  about 
it,  has  the  effect  of  showing  the  client  that  you  are  not  paying 
attention  to  her  feelings.    Her  right  to  her  feelings  and  the  co\:inselor's 
ability  to  let  her  know  that  her  feelings  are  acceptable  play  an  impor- 
tant part  in  helping  the  client  cope. 

Identifying  a  Self-Support  Systgn 

Many  times  a  helping  person  is  faced  with  the  proglem  of  having 
a  solitary  client  who  is  lonely,  depressed  and  unable  to  motivate  him- 
self or  be  motivated  to  pick  vp  the  pieces  and  start  over.    This  can 
be  due  to  loss  of  loved  ones  through  death  or  separation,  either  forced 
or  voluntary.    The  helper's  job  in  this  situation  is  to  make  an  atteiipt 
to  identify  significant  others  in  the  client's  life  and  to  try  to  sur- 
round the  client  with  significant  others  until  the  perceived  crisis 
has  passed. 
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This  vignette  involves  a  counselor  attenpting  to  identify  the 
si^jport  systQ:n  that  a  client  used  v^en  facing  the  loss  of  her  hiosband. 
Often  times,  the  clients  themselves  are  not  aware  of  their  support 
systan.     The  questions  that  the  helper  asks  are  geared  toward  helping 
the  client  identify  his/her  own  si^jport  systan.      It  is  important  to 
remattoer  that  the  clisit,  helper,  or  circumstances  are  not  really  im- 
portant.    The  attenpt  by  the  helper  through  appropriate  questioning 
to  uncover  and  identify  the  support  system  can  be  ejctended  to  any  per- 
son or  client  in  any  circumstances  by  any  helper. 

Physical  Awareness  Activities 

The  purpose  of  this  phase  of  the  workshc^  was  to  provide  the 
workshop  participants  with  activities  to  be  used  with  older  persons, 
which  would  facilitate  self- awareness  through  ooninunication ,  breathing 
exercises,  movesment,  touch,  and  relaxation. 

The  breathing  exercises  ccnsisted  of  diaphragmatic  breathing 
and  inhalation  and  exhalation  exercises  (rythmic  breathing.)  The 
exercises  included  using  die's  diaphram  properly  vdien  breathing,  and 
erect  posture  and  breathing  activities.    The  benefit  of  proper  deep 
breathing  was  presented  with  an  explanation  of  the  diaphram  functions. 
The  objective  of  this  seginent  was  to  denranstrate  the  difference  between 
shallow  and  deep  breathing  and  the  benefits  of  deep  proper  breathing 
habits. 

Movement  exercises  consisted  of  movanent  to  music,  v^le  stand- 
ing or  walking,  dancing  in  a  groip  to  music  and  yoga  postures  (modified) , 
vdiile  sitting  or  standing.    The  objectives  of  this  segirent  of  exercises 
were  to  heighten  awareness  level  of  the  iirportance  of  healthy  body 
posture  and  body  alignment,  and  to  enooixrage  the  appropriate  use  of 
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inovement  and  exercise  in  working  with  persons,  in  accordance  with 
physician's  and  individml's  recaimendations . 

Tovch  was  presented  as  an  effective  method  for  coimunicating 
with  older  perscns  and  to  encourage  the  iitprovement  of  body  awareness, 
body  image,  and  reducing  muscle  tension.    The  exercises  included  indi- 
vidual massage  of  the  face,  neck  and  hands,  t^sping,  and  hand  massage 
between  two  persons. 

Relaxation  was  presaited  as  a  means  of  reducing  tension  and 
anxiety  and  the  possible  effects  of  anxiety  and  tension  on  the  body 
was  described.    The  relaxation  technique  of  progressive  relaxation  was 
demonstrated  in  a  large  group  setting.    Upon  ccirpletion  of  the  four 
segments  of  physical  awareness  activities,  approximately  10  minutes  was 
allotted  for  feedback  from  the  workshop  participants.    The  discussion 
period  focused  primarily  on  the  participants'  reaction  to  the  activities 
and  effectively  etiploying  such  activities  in  their  work  settings. 

Problem  Monents 
"Dear  Ahby" 

Pjrpose 

To  identify  and  discuss  problems  that  helpers  often  have  when 
working  with  oMer  perscns  and  to  recognize  how  feelings  and  behaviors 
are  related. 

Materials;    Identical  small  slips  of  paper,  and  pencils. 
Procedure 

(1)    The  activity  may  be  introduced  by  bringing  to  the  groip's 
attention  the  syndicated  column  entitled,  "Dear  Abby",  or  some  similar 
feature.    Enphasize  hw  people  want  to  get  answers  to  prcblans  they  are 
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having,  but  that  many  use  the  column  to  get  things  off  their  mind,  to 
vent  their  feelings  or  to  take  a  stand.' 

(2)  Distribute  the  slips  of  p^3er  and  say,  "Write  down  a  question 
or  a  prcblon  that  you  are  having  with  an  older  person.    If  nothing  cones 
to  mind,  write  down  a  prcblon  that  a  friend  of  yours  is  having  or  perhaps 
one  that  you  have  heard  about.    Perhaps  you  may  want  to  just  write  dam 
sonething  that  woiiLd  be  interesting  to  discuss . "     Participants  do  not 
sign  their  names. 

(3)  Papers  are  collected  and  mixed. 

(4)  The  leader  draws  a  slip  of  paper  fron  the  collection  and  reads 
the  problan  aloud.     (NOTE:    The  leader  has  the  advantage  of  doing  sane 
editing  in  order  to  secure  anonymity  or  clarity.    The  idea  is  to  focus 

on  an  interesting  problem.) 

(5)  After  the  problem  is  read,  the  group  first  tries  to  imagine 
how  it  wDuld  feel  to  have  a  problem  like  that.    Feeling  words  are  sug- 
gested. 

(6)  Next,  the  group  is  asked:    "Well,  if  you  had  a  feeling (s) 

like  that,  how  would  you  probably  behave?  What  are  some  things  those  feelings 
mi^t  lead  you  to  do?" 

Helpful  Hints:      Feelings  and  behaviors  are  shown  as  being  related. 
It  is  not  necessary  to  actually  answer  the  question  or  solve  the  problem. 
While  suggestions  may  be  interesting,  they  may  also  take  away  from  the 
primary  focus  of  seeing  hew  feelings  and  behaviors  are  related.  Moreover, 
it  is  reassuring  to  know  that  others  have  similar  problerts.  Perhaps 
the  first  one  or  two  might  be  discussed  with  trying  to  get  closure  on  a 
solution.    Or,  if  it  is  applicable  to  the  present  sitmtion  and  lends 
itself  to  resolution  easily,  the  leader  might  ask  as  part  of  a  closure 
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procedure,  "Okay,  v*iat  would  you  do  in  such  a  sitmticn? "    Sane  atten- 
tion could  then  be  given  to  alternatives  and  consequences. 

Script:      "BEING  HUMAN:  IS  FOR  A  LZFETTIME" 

Rubye  M.  Beal 
Assistance:    John  Nestor 

The  film-script  "Being  Hxman:  Is  for  a  Lifetime",  illustrated  con- 
cepts helpful  in  counseling  older  persons.    It  reviews  a  developmental 
theory  of  growth,  sche  basic  stereotypes  of  the  aging  process,  A. 
Mas  low's  hierarchy  of  hxitian  needs  and  motivators,  and  a  theoretical 
foundation  for  a  formal  and  informal  self-support  system. 

Hie  multi-image  slide  presentation  that  has  been  developed  from 
the  film  script  is  available  vpan.  request  fron: 

Dr.  Paul  W.  Fitzgerald 
Professor  of  Educaticn 
Department  of  Counselor  Education 
100  Nonnan  Hall 
University  of  Florida 
Gainesville,  Florida  32611 


REFERENCES 

Ackernian,  S. ,  &  Bradshaw,  B.     A  training  program  for  personal  care  hone 
aids.    Educational  Gerontology,  1978,  3^,  215-222. 

Ahanmer,  I.,  &  Baltes,  P.      Objective  vs.  perceived  age  differences  in 
personality:    How  do  adolescents,  adiolts,  and  older  people  view 
thonselves  and  each  other?    Journal  of  Ferontology,  1972,  27(1) , 
46-51. 

Alpaugh,  P.,  &  Haney,  M.     Counseling  the  older  adult.    A  training  manual 
for  paraprofessionals  and  beginning  counselors.    Los  Angeles: 
University  of  Southern  California  Press,  1978. 

Anderson,  N.  N.      The  significance  of  age  categories  for  older  persons. 
Gerontologist,  1967,  7,  164-167. 

Anderson,  S.      An  analysis  of  a  counselor  education  program  with  a 

critical  examination  of  practicum  and  group  counseling  experiences. 
(Monograph).    Denton,  Tx. :     North  Texas  State  University,  1970 
(ERIC  Document  Reproduction  Service  No.  ED  044760) . 

Aronson,  W. ,  &  Graziano,  A.  M.      Improving  elderly  clients'  attitude 
through  photography.    Gerontologist ,  1976,  16(4)  ,  363-367. 

Atchley,  Robert  C.      The  social  forces  in  later  life;    An  introduction 
to  social  gerontology.    Belmont,  Ca. :    Wadsworth  Publishing 
Caipany,  1972. 

Auerbach,  D.  N. ,  &  Levenson,  R.L.      Second  impressions:  Attitude 
change  in  college  students  toward  the  elderly.    Gerontologist , 
1977,  17(4),  362-366. 

Barton,  A.  H. ,  &  Parsons,  R.  W.      Measuring  belief  system  structure. 
Public  Opinion  Quarterly,  1977,  41,  159-180. 

Bear,  G.  G. ,  &  Guy,  E.  C.      Attitudes  toward  elderly  persons  among  high 
school  and  college  students.      Psychological  Reports,  1976,  39, 
1090. 

Becker,  F. ,  &  Zarit,  S.  H.      Training  older  adults  as  peer  counselors. 
Educational  Gerontology,  1978,  3,  241-250. 

Bell,  B.  D. ,  &  Stanfield,  G.  G.  Chronological  age  in  relation  to 
attitudinal  judgments:  An  experimental  analysis.  Journal  of 
Gerontology,  1973,  28,  491-496. 


104 


105 

Bengtson,  V.  L.    "The  generation  gap,"  A  review  and  typology  of  social 
psychological  perspectives.    Youth  &  Society,  1971,  2,  7-32, (a) 

Bengtson,  V.  L.      Inter-age  perceptions  and  the  generation  gap. 
Gerontologist,  1971,  9_,  85-89.  (b) 

Bennett,  R.      Can  the  yoiong  believe  they'll  get  old?     Personnel  and 
Guidance  Journal,  1976,  55(3),  136-139. 

Birren,  J.  E.      The  psychology  of  aging.    Englewood  Cliffs,  N. J. : 
Prentice  Hall,  1964. 

Blau,  Z.  S.    Structural  constraints  on  friendship  in  old  age.  American 
Sociological  Review,  1961,  26,  429-439. 

Bolton,  C.  R. ,  &  Dignum-Scott,  J.  E.      Peer-group  advocacy  counseling 
for  the  elderly:    A  conceptual  model.      Paper  presented  at  the 
annual  meeting  of  the  Gerontological  Society,  Dallas,  1978. 

Borges,  M.  A.,  &  Dutton,  L.  J.      Attitudes  toward  aging:  Increasing 
optimism  found  with  age.    Gerontologist ,  1976,  16^(3) ,  220-224. 

Britton,  J.  0.,  &  Britton,  J.  H.      Young  people's  perceptions  of  age 
and  aging.    Gerontologist,  1970,  10(3) ,  39  (abstract) . 

Burdman,  G.      Student  and  trainee  attitmes  on  aging.  Gerontologist, 
1974,  14(1) ,  65-68. 

Burke,  W.  W.      Social  perception  as  a  f  motion  of  dogmatism.  Perceptual 
and  Motor  Skills,  1966,  23,  863-868. 

Butler,  R.  N.      Age-ism:    Another  fom  of  bigotry.    Gerontologist,  1969, 
9,  243-246. 

Butler,  R.  N.      Why  survive?    Being  old  in  America.      New  York:  Harper 
and  Row,  1975. 

Butler,  R.  N.,  &  Lewis,  M.      Aging  and  mental  health  (2nd  Ed.).    St. Louis 
Mosby  Co. ,  1977. 

Cameron,  P.      Stereot^-pes  about  generational  fun  and  happiness  vs.  self- 
appraisal  fun  and  happiness.      Gerontologist,  1972,  12(2) ,  120-23. 

Cairpbell,  D.  T.      Attitudes  of  old  people  toward  thonselves  and  toward 
others.      Journal  of  Gerontology,  1967,  22,  817-825. 

Canpbell,  D.  T. ,  &  Stanley,  J.  C.      Experimental  and  quasi-experimental 
designs  for  research.      Chicago:    Rand  McNally  College  Publishing 
Co.,  1963. 

Cartozzi,  A.  F. ,  Edwards,  D.  D. ,  &  Ward,  G.  R.      Dogmatism  as  a  correlate 
of  ability  in  facilitative  ccumunication  of  counselor  trainees. 
Humanist  Educator,  1978,  16(3),  114-118. 


106 


Cautela,  M. ,  &  Wisocki,  P.  A.     The  use  of  iinagery  in  the  modification 
of  attitudes  toward  the  elderly:    A  preliminacy  report.  Journal 
of  Psychology,  1969,  73,  193-199. 

Charles,  D.  C.     Literary  old  age:    A  browse  through  history. 
Educational  Gerontology,  1977,  2^,  237-253. 

Clark,  M.     The  anthropology  of  aging:    A  new  area  for  studies  of 
cult\ire  and  personality.    Gerontologist,  1967,  1_,  55-64. 

Coe,  R.     Professiaial  perspectives  on  the  aged.    Gerontologist,  1967, 
7,  114-119. 

Cogwill,  D.,  &  Holmes,  L.  C.     Aging  and  modemizaticn.    New  York: 
Appletcn  Crofts,  1972. 

Collette-Pratt,  C.     Attitudinal  predictors  of  devaluation  of  old  age 
in  a  multi-generaticnal  saiiple.    Journal  of  Gerontology,  1976,  31, 
193-197. 

Canfort,  A.     Age  prejudice  in  America.    Social  Policy,  1976,  7  (3) ,  3-8. 

Connelly,  J.  R.     A  model  for  organization  and  evaluation  of  short-term 
training.      Gerontologist,  1975,  15,  442-447. 

Cyrus-Lutz,  C. ,  &  Gaitz,  C.  M.    Psychiatrists  attitudes  toward  the  aged 
and  aging.      Gerontologist ,  1972,  12,  163-167. 

Deichman,  E.  S.,  &  O'Kane,  C.  P.     Working  with  the  elderly,  a  training 
manual.     Buffalo,  N.Y.:     D.  0.  K.  Publishers,  Inc.,  1975. 

Division  of  Research  and  Analysis,  Office  of  Research,  Demonstrations 
and  Manpower  Resources,  Administration  on  Aging,  Office  of  Himan 
Development,  Department  of  Health,  EdiK:atia:i  and  Welfare.  Research 
and  Development  Strategy,  Fiscal  Year,  1975. 

Dresler,  D.  M. ,  &  Bloon,  S.     Sensitivity  training  with  administrators. 
Gerontologist,  1970,  10(2),  161-162. 

Drevenstedt,  J. ,  &  Banziger,  G.     Attitudes  toward  the  elderly  and  toward 
the  mentally  ill.      Psychological  Reports,  1977,  41,  347-353. 

Epstein,  C.     Learning  to  care  for  the  aged.     Restcn,  Va.:  Reston 
Publishing  Co.,  1977. 

Ernst,  M. ,  St  Shore,  H.    Sensitizing  people  to  the  processes  of  aging: 
the  in-service  educator's  guide.    Denton,  Tx. :    Center  for  Studies 
in  Aging,  School  of  Connunity  Service,  North  Texas  State  University, 
1975. 

Field,  T.  F.      Relationship  of  dogmatism  to  self -disclosure .  Psychological 
Reports,  1975,  36,  594. 


107 


Fletcher,  C.  R. ,  Cicchetti,  D.  V.,  Lemer,  E. ,  &  Colaiian,  J.  V.  Effects 
of  a  social  nedicine  course  on  the  attitxjdes  of  medical  students 
toward  the  elderly:    A  ccntrolled  study.    Gerontologist ,  1971, 
11 (3) ,  34  (Abstract) . 

Garfinkel,  R.    Reluctant  therapist,  1975.    Gerontologist ,  1975,  15, 
136-137. 

Gillis,  M.    Attitudes  of  nursing  personnel  towards  the  aged.  Nursing 
Research,  1973,  22,  517-520. 

Golde,  P.,  &  Kogan,  N.     A  sentence  cotpletion  procedure  for  assessing 
attitudes  tovard  old  people.     Journal  of  Gerontology,  1959,  14(3) , 
355-363. 

Gordon,  S.,  &  Hallauer,  D.  S.     Inpact  of  a  friendly  visiting  program 
on  attittides  of  college  stijdents  toward  the  aged.    Gerontologist , 
1976,  16(4),  371-376. 

Greenberg,  L. ,  FatiiLa,  B. ,  Harneister,  D.  R. ,  &  Hickey,  T.  Comiunication 
skills  for  the  gerontological  practiticner.  liiiversity  Park,  Pa. : 
The  Gercxitology  Center,  The  Pennsylvania  State  University,  1976. 

Gruinan,  G.  J.    Cultural  origins  of  present  day  "age- ism:"     The  moderni- 
zation of  the  life  cycle.      In  S.  F.  Spicker,  K.  M.  Woodward,  & 
D.  D.  Van  Tassel  (Eds.),  Aging  and  the  elderly;    Human  perspectives 
in  gerontology.       Atlantic  Highland,  N.J.:    Humanities  Press,  1978. 

Guttman,  R.  A.      Inpact  of  training  on  attitijdes  of  older  paraprofessiai- 
als  tcward  aging.      Paper  presented  at  the  31st  annual  Scientific 
Meeting  of  the  Gerontological  Society,  Dallas,  Tx. ,  November,  1978. 

Hansford,  B.  C.     Microteaching,  feedback,  dogmatism,  and  non-verbal 
perceptiveness.     Journal  of  Psychology,  1977,  95,  231-235. 

Hanson,  D.  J.    Validity  test  of  the  dogmatism  scale.  Psychological 
Reports,  1970,  26,  585-586. 

Harris,  L. ,  &  Assoc.  Inc.     The  myth  and  reality  of  aging  in  America. 
(2nd  Ed.) .     Washington,  D.C.:     National  Council  on  the  Aging, 
1975. 

Heikkinen,  C.  A. ,  &  German,  S.  C.      Change  of  counselor  attitudes: 
Cotplications  due  to  closed-mindedness.    Journal  of  Counseling 
Psychology,  1975,  22(2),  170-172. 

Hess,  B.  B.    Stereotypes  of  the  aged.      In  B.  B.  Hess  (Ed.)  Growing 
old  in  America.    New  Birunswick,  N.J. :     Transactiai  Books,  1976. 

Hickey,  T. ,  &  Kalish,  R.  A.      Young  people's  percepticns  of  adults. 
Journal  of  Gercntology,  1968,  23,  215-219. 


108 


Hickey,  T.,  Rakowski,  W.,  Hultsh,  D.  F.,  &  Fautialer,  B.  J.  AttitiJde 

toward  aging  as  a  functicn  in  in-service  training  and  practitioner 
age.     Joijmal  of  Gerontology,  1976,  31(6) ,  681-686. 

Ivester,  C. ,  &  King,  K.     Attitudes  of  adolescents  toward  the  aged. 
Gerontologist,  1977,  17(1) ,  85-89. 

Ivey,  A.  E.     Microojunseling:    Innovations  in  interviewing  training. 
Springfield,  111.:    Charles  Thomas,  1971. 

Jacoby,  J.    Interpersonal  perceptual  accuracy  as  a  fmction  of  dogmatism. 
Journal  of  Experimental  Social  Psychology,  1971,  2  (2) ,  221-236. 

Johnscxi,  E.  S.,  &  Bursk,  B.  J.    Relationship  betweoi  the  elderly  and 
their  adult  children.      Geraitologist,  1977,  17(1),  90-96. 

Joure,  S.  A.  Foye,  R.  L. ,  Meierhoefer,  B. ,  &  Vidulich,  R.  N. 

Differential  change  amcng  sensitivity  training  participants  as  a 
function  of  dogmatism.    Journal  of  Psychology,  1972,  80,  151-156. 

Kahana,  E.,  &  Coe,  R.      Self  and  staff  conceptians  of  institutionalized 
aged.    Gerontologist,  1969,  9^,  264,  267-277. 

Kapos,  A.,  &  Smith,  D.      Identifying  standard  attitudes  towards 

saiescence.    Paper  presented  at  9th  International  Congress  of 
Gerontology,  Kiev,  July,  1972. 

Kastenbaum,  R.      The  reluctant  therapist.      In  R.  Kastoibaum  (Ed. )  , 

New  thoughts  cn  old  age.  New  York:  Springer  Publishing  Co. ,  Inc. 
1964. 

Kastenbaum,  R. ,  &  Durkee,  N.    Elder  people  view  old  age.    In  Robert 
Kastenbaum  (Ed.)  New  thoughts  cn  old  age.     New  York:  Springer 
Publishing  Co. ,  Inc.,  1964.  (a) 

Kastenbaum,R. ,  &  Durkee,  N.     Young  people  view  old  age.    In  Rctoert 
Kastenbaum  (Ed.),  New  thoughts  cn  old  age.     New  York:  Springer 
Publishing  Co. ,  Inc.,  1964.  (b) 

Katz,  D.,  &  Scotland,  E.     A  preliminary  statemait  to  a  theory  of 

attitude  structure  and  change.    In  S.  Koch,  (Ed.)  Psychology:  A 
study  of  a  science,  3.    Formulations  of  the  perscn  and  the  social 
context.     New  York:    McGraw-Hill,  1959. 

Karp,  C.  G.      Influence  of  dogmatism  on  the  training  of  counselors. 
Journal  of  Coxmseling  Psychology,  1962,  %  155-157. 

Kent,  D.  P.    Aging:    Fact  and  fancy.    Gerontologist,  1965,  5^,  51-56. 

Kerlinger,  F.  N. ,  &  Pedhazur,  E.  J.    Multiple  regression  in  behavioral 
research.     New  York:    Holt,  Rinehart,  and  Winston,  Inc. ,  1973. 

Kilty,  K.  M. ,  &  Feld,  A.    Attitudes  toward  aging  and  toward  the  needs  of 
older  people.    Journal  of  Gerontology,  1976,  31,  586-594. 


109 


Klausmeir,  H.  J.,  &  Ripple,  R.    Learning  and  human  abilities.    New  York: 
Harper,  1971. 

Kogan,  N.    AttitiJdes  toward  old  people:    The  developnent  of  a  scale  and 
an  examination  of  correlates.    Joiomal  of  Abnormal  and  Social 
Psychology,  1961,  62(1),  44-54. 

Kosberg,  J.,  &  Cohen,  S.  F.    Cotparison  of  sijpervisors  attitijdes  in  a 
hone  for  the  aged.    Gerontologist,  1972,  12,  241-245. 

Kosberg,  J. ,  &  Gorman,  J.  F.  Perceptions  toward  the  rehabilitation 
potential  of  institutionalized  aged.  Gerontologist ,  1975,  15, 
398-403. 

Labouvie-Vief ,  G. ,  &  Baltes,  P.B.    Reduction  of  adolescent  misper- 
ceptions  of  the  aged.    Journal  of  Gerontology,  1976,  31,  68-71. 

Linn,  M.  W. ,  &  Hmter,  K.    Perception  of  age  in  the  elderly.  Journal 
of  Gerontology,  1979,  34(1),  46-52. 

Long,  B.  H. ,  &  Ziller,  R.  C.    Dogmatism  and  predecisional  information 
search.    Journal  of  Applied  Psychology,  1965,  49^,  376-378. 

McGuire,  W.  J.    The  nature  of  atti tides  and  attitude  change.  In 

G.  Lindzey  and  E.  Aronson  (Eds.) ,  The  handbook  of  social  psychology 
(2nd  Ed.,  3),  Reading,  iyia. :    Addison-Vfesley  Publishing  Co.,  1969. 

McLaughlin,  G.  H.    SMDG  Readability  Formula.    Journal  of  Reading,  1969, 
639-646. 

McTavish,  D.  G.    Perceptions  of  old  people:    A  review  of  research 

methodologies  and  findings.    Gerontologist,  1971,  11(4:2),  90-101. 

Mszzano,  J.    A  note  on  dogmatism  and  counselor  effectiveness.  Counselor 
Education  and  Sipervision,  1969,  9_,  64-65. 

Miller,  D.  B. ,  Lowenstein,  R. ,  &  Winston,  R.    Physicians  attitudes 
toward  the  ill  aged  and  nursing  hemes.    Journal  of  American 
Geriatric  Society,  1976,  24(11),  498-505. 

Milliken,  R.  L.,  &  Patterson,  J.  J.  Relationships  of  dogmatism  and 
prejudice  to  counselor  effectiveness.  Counselor  Education  and 
Supervision,  1967,  6_,  125-129. 

Moen,  E.    The  reluctance  of  the  elderly  to  accept  help.    Social  Problems, 
1978,  25,(3),  293-303. 

Mordock,  J.  B. ,  &  Patterson,  C.  H.    Personality  characteristics  of 
counseling  students  at  various  levels  of  training.  Vocational 
Guidance  Quarterly,  1965,  13,  265-269. 

Morrison,  D.  F.    Multivariate  Statistical  IVfethods  (2nd  Ed. ) .    New  York: 
McGraw-Hill  Book  Corpany,  1976. 

Mutschler,  P.    Factors  affecting  choice  of  and  preservation  in  social 
work  with  the  aged.    Gerontologist,  1971,  11,  231-241. 


no 


Naias,  P.  J.    Scsne  correlates  of  attitudes  towarc3s  old  people.  Interna- 
tional Jo\imal  of  Aging  and  Hunan  Developitent,  1973,  4_(3)  ,  229-243. 

Neugarten,  B.  L.    The  future  and  the  young  old.    Gerontologist,  1975, 
15(1),  4-9. 

Neugarten,  B. ,  &  Guttman,  D.    Age-sex  roles  and  personality  in  middle- 
age:    A  thematic  application  study.    In  b.  Neugarten  (Ed.)  , 
Middle  Age  and  Aging,  Chicago:    University  of  Chicago  Press,  1968. 

Neugarten,  B. ,  Moore,  J.  W. ,  &  Lowe,  J.  C.    Age  norms,  age  constraints, 
and  adult  socialization.    In  B.  L.  Neugarten  (Ed.),  Middle  Age 
and  Aging,  Chicago:    University  of  Chicago  Press,  1968. 

North  Central  Florida  Regional  Planning  Council,  1976  population/ 

economic  study.    Gainesville,  Fl.:    North  Central  Florida  Regional 
Planning  Council,  1976. 

Nouwen,  H.  H.  M. ,  &  Gaffney,  W.  J.    Aging:    The  fiilfillment  of  life. 
Garden  City,  N.Y. :    Image  Books,  1976. 

Oberleder,  M.    An  attitude  scale  to  determine  adjxastment  in  institutions 
for  the  aged.    Journal  of  Chronic  Diseases,  1961,  15,  915-923. 

Ontario  Welfare  Council.    Opinions  about  people,  form  A.  Guidlines 
and  Manual.    Toronto,  Ontario,  1971. 

Oyer,  H.  J.,  &  Oyer,  E.  J.  (Eds.).    Aging  and  contnunication.  Baltiraoire, 
Mi.:    University  Park  Press,  1976. 

Perlin,  S.,  &  Butler,  R.  N.      Psychiatric  aspects  of  adaptation  to  the 

aging  experience.  In  Human  aging:  Biological  and  behavioral  aspects. 
Bethesda,  Md. :    Public  Health  Service  Pi±ilication  No.  986,  1962. 

Peters,  G.    Self -conceptions  of  the  aged,  age  identification,  and  aging. 
Gerontologist,  1971,  2^(4,  part  2),  69-73. 

Porter,  K.,  &  O'Connor,  N.    Changing  attitudes  of  university  stixients  to 
old  people.    Educational  Gerontology /  1978 ,  3,  139-148. 

Pruitt,  G.  H.    An  ejqjloratory  study  of  individual  differences  in  sequen- 
tial decision-making.    Unpublished  doctoral  dissertation,  Yale 
Uhiversity,  1957. 

Rasch,  J.  D.,  Crystal,  R.  M. ,  &  Thomas,  K.  R.    The  perceptions  of  the 
older  adiiLt:    A  study  of  trainee  attitudes.    Joijmal  of  Applied 
Rehabilitation  Counseling,  1977,  8^(2),  121-127. 

Richardson,  P.  C,  &  Cunningham,  W.  R.    A  study  of  factor  strvictures  of 
attitudes  tavard  aging  and  the  aged.    Paper  presented  at  the  anniaal 
Gerontological  Conference,  Dallas,  Tx. ,  November,  1978. 

Riley,  M. ,    Johnson,  J.,  &  Foner,  A.   (Eds.)  Aging  and  society,  vol.  Ill; 
A  sociology-  of  age  stratification.    New  York:    Russell  Sage 
Foundation,  1972. 


Ill 


Bobbins,  G.  E.    Dogitatism  and  information  gathering  in  personality 

inpression  formation.    Journal  of  Research  in  Personality,  1975, 
9(1),  74-84. 

Rckeach,  M.    The  open  and  closed  mind.    New  York:    Basic  Books,  Inc.,  1960. 

Eokeach,  M.    Beliefs,  attitudes,  and  values.    San  Francisco:  Jossey- 
Bass,  Inc.,  1968. 

Itoscoe,  J.  T.    Fundamental  research  statistics  for  the  behavioral 

sciences  (2nd  Ed.).    New  York:    Holt,  Rinehart,  and  Winston,  Inc. 
1975. 

Rosow,  I.    Socialization  to  old  age.    Berkeley,  Ca. :    Uiiversity  of 
California  Press,  1974. 

Rubin,  K.  H.,  &  Brown,  I.  D.    Life-span  look  at  person  perception  and 
its  relationship  to  cantiunicative  interaction.    Journal  of 
Gerontology,  1975,  30_,  461-463. 

Rusalem,  H.    The  vocational  adjustment  of  the  older  disabled  vvorker; 

A  selected  review  of  the  literature.    New  York:    Federation  Enploy- 
ment  and  Guidance  Service,  1967. 

Salter,  C.  A.,  &  Salter,  C.  deLerma.    Attitudes  toward  aging  and 

behaviors  toward  the  elderly  among  young  people  as  a  fmction  of 
death  anxiety.    Gerontologist ,  1976,  16_(3) ,  232-236. 

Schlossberg,  N.    Ihe  case  for  counseling  adults.    In  Schlossberg,  N. 
and  Entine,  A.  D.  (Eds.)  ,  Counseling  AdiiLts.    Monterey,  Ca. : 
Brooks/Cole  Publishing  Co.,  1977. 

Seefeldt,  C.    Using  pictiores  to  e^lore  children's  attitudes  toward  the 
elderly.    Gerontologist,  1977,  17^^^'  506-512. 

Seltzer,  M.  M.    Differential  irtpact  of  varioias  experiences  on  breaking 
down  age  stereotypes.    Educational  Gerontology,  1977,  2_(2)  , 
183-189. 

Seltzer,  M.  M.  &  Atchley ,  R.  C.    The  concept  of  old:  Changing 

attitudes  and  stereotypes.    Gerontologist ,  1971,  11,  226-230. 

Shapiro,  J.  G. ,  Krauss,  H.  H. ,  &  Truax,  C.  B.    Therapeutic  conditions 
and  disclosure  beyond  the  therapeutic  encounter.    Journal  of 
Counseling  Psychology,  1969,  16,  290-294. 

Shaprio,  J.  G. ,  &  Voug,  T.    Effect  of  the  inherently  helpfiiL  person  on 
student  academic  achievement.    Journal  of  Counseling  Psychology, 
1969,  16,  505-509. 

Shore,  H.    Designing  a  training  program  for  understanding  sensory 
losses  in  aging.    Gerontologist,  1976,  16(2),  157-165. 

Simons,  H.  W.    Authoritarianism  and  social  perceptions.    Journal  of 
Social  Psychology,  April,  1966,  68,  291-297. 


112 

Smith,  B.  J. ,  &  Barker,  H.  R.    Influence  of  a  reality  orientation 

training  program  on  the  attitudes  of  trainees  tcward  the  elderly. 
Gerontologist,  1972,  12(3),  262-264. 

Smith,  J.    The  narrowing  social  world  of  the  aged.    In  I.  H.  Sinpson 
&  J.  C.  McKinney  (Eds.),  Social  aspects  of  aging.    Durham,  N.C. : 
Duke  University  Press,  1966. 

Spence,  D. ,  &  Feigenbam,  E.    Medical  student  attitiades  toward  the 

geriatric  patient.    Journal  of  American  Geriatrics  Society,  1968, 
16,  976-983. 

Steininger,  M.  A  coiparison  of  two  kinds  of  dogmatism  scores:  Rokeach 
categories  vs.  open-ended  responses.  Journal  of  Psychology,  1973, 
83,  11-15. 

Stroller,  F.  H.    Focused  feedback  with  video  tape:    Extending  the  groups 
function.    In  G.  M.  Gazda  (Ed.),    Innovations  to  groip  psychotherapy, 
Springfield,  111.:    Charles  C.  Thonas,  1968. 

Svoboda,  C.  P.    Senescence  in  western  philosophy.  Educational 
Gerontology,  1977,  2,  219-235. 

Taylor,  K.  H. ,  Hamed,  T.  L.  Attitudes  toward  old  people:  A  study 
of  nxirses  v^io  care  for  the  elderly.  Journal  of  Gerontological 
Nursing,  1978,  4(5),  43-47. 

Thonas,  E.  C. ,  &  Yaimoto,  K.    Attitudes  toward  age:    An  ej^loration  in 
school-age  children.    International  Journal  of  Aging  and  Human 
Develognent,  1975,  6,  117-129. 

Tliorson,  J.  A.    Training  paraprofessionals  in  the  field  of  aging.  Adult 
Leadership,  1973,  22,  9-11. 

Thorson,  J.  A.  Attitudes  toward  the  aged  as  a  function  of  race  and 
social  class.    Gerontologist,  1975,  15,  343-344. 

Thorson,  J.  A. ,  &  Ackerman,  S.    Attitude  toward  the  aged  and  frequency 
of  thoughts  about  death.    Psychological  Reports,  1975,  37,  825-826. 

Thorson,  J.  A.,  Whatley,  L. ,  &  Hancock,  K.  Attitude  toward  the  aged  as 
a  function  of  age  and  education.    Gerontologist,  1974,  14,  316-318. 

Tibbitts,  C.    Can       invalidate  negative  stereotypes  of  aging? 
Gerontoloqist,  1979,  19(1),  10-20. 

Troll,  L.  E.,  &  Schlossberg,  N.    A  preliminary  investigation  of  age 

bias  in  helping  professions.    Gerontologist,  1970,  10(3,  part  2), 
46,  (Abstract). 


113 


Tuckman,  J.,  &  Lorge,  I.    The  attdtvides  of  the  aged  toward  the  older 
worker:    For  institutionalized  and  non-institutionalized  adults. 
Journal  of  Gerontology,  1952,  1_,  559-564. 

Tuckman,  J.,  &  Lorge,  I.    When  aging  begins  and  stereotypes  about  aging. 
Journal  of  Gerontology,  1953,  8,  489-492. 

Tuckman,  J.,  &  Lorge,  I.    Classification  of  the  self  as  young,  middle- 
aged,  or  old.    Geriatrics,  1954,  9,  634,536.  (a) 

Tuckman,  J.,  &  Lorge,  I.    Ihe  influence  of  changed  directions  on  stereo- 
types about  aging:    Before  and  after  instruction.    Education  and 
Psychological  ffeasiH^nent,  1954,  14,  128-132.  (b) 

Tuckman,  J,,  &  Lorge,  I.    Attitudes  toward  aging  of  individuals  with 
ej^rience  with  the  aged.    Journal  of  Geriatric  Psychology,  1958, 
92,  199-215. 

U.S.  Department  of  Coimierce  Bureau  of  the  Census,  "PopxiLation  Estimates 
and  Projections."    Series  P-25,  No  871,  Deceirber,  1979. 

Ward,  R.  A.    Inpact  of  s\±ijective  age  and  stigma  on  older  persons. 
Journal  of  Gerontology,  1977,  32,  227-232. 

Weinberger,  L.  E. ,  &  Millham,  J.    Multi-dimensional  multiple  method 

analysis  of  attitudes  toward  the  elderly.    Journal  of  Gerontology, 
1975,  30,  343-348. 

Wilensky,  H. ,  &  Barmack,  J.    Interest  of  doctoral  stvidents  in  clinical 
psychology  in  vrork  with  older  adults.    Journal  of  Gerontology, 
1966,  21,  410-414. 

Wilhite,  M.  J.,  &  Johnson,  D.  M.    Changes  in  nursing  students'  stereo- 
typic attitudes  toward  old  people.    Nursing  Research,  1976,  25 (6) , 
430-432. 

Winn,  F.  J.,  Elias,  J.  W. ,  &  McConb,  G.  S.    Staff  attitudes  toward  the 
aged  in  nursing  hones:    A  review  and  suggestions  for  an  alternative 
approach  to  training.    Educational  Gerontology,  1978,  2_,  215-222. 

Wittmer,  J. ,  &  Myrick,  R.  D.    Facilitative  teaching:    Theory  and 

practice.    Pacific  Palisades,  Ca. :    Goodyear  P\±ilishing  Co. ,  1974. 

Wolk,  R.  L. ,  &  Violk,  R.  B.    Professional  workers'  attitudes  toward  the 
aged.    Journal  of  the  American  Geriatrics  Society.  1971,  19(7), 
624-639. 


Youmans,  E.  G.    Generation  and  perception  of  old  age:    An  urban-rural 
coitparison.    Gerontologist,  1971,  11,  284-288. 


114 

Zaitpella,  A.  D.    A  saiipling  of  attitudes  toward  aging.    Journal  of 
the  American  Geriatrics  Society,  1969,  17,  488-492. 


Zola,  I.  K.    Feelings  about  age  among  older  people.    Journal  of 
Gerontology,  1962,  17,  65-68. 


BIOGRAPHICAL  SKETCH 


John  Nestor  was  bom  April  18,  1947,  in  Medford,  Massachusetts, 
and  is  the  yomgest  of  fovr  children.    The  next  twenty-two  years  were 
spent  in  Massachusetts,  v*iere  he  canpleted  his  primary  and  secondary 
education.    He  attended  Merriinack  College,  North  Andover,  Massachusetts, 
and  received  an  A.B.  degree  in  Political  Science  in  1970.    Tnat  same 
year  he  moved  to  University  Park,  Pennsylvania,  to  attend  graduate  school 
at  Pennsylvania  State  University,  majoring  in  P;±)lic  Administration  with 
a  si±)Stantive  area  of  study  in  gerontology.    Upon  receipt  of  the  M.P.A. 
degree  in  1972,  John  moved  to  Boston  to  take  a  position  as  Executive 
Director  of  the  Council  of  Elders,  Inc. 

In  1975  John  moved  to  Orlando,  Florida,  and  began  work  with  the 
Orange  County  Board  of  Public  Instruction  as  a  special  education 
teacher/counselor  while  attending  the  University  of  Central  Florida 
(UCF) .     While  at  UCF,  he  undertook  additional  graduate  work  in  the 
Counselor  Education  Department.      Upon  completion  of  his  work  at  UCF, 
he  then  enrolled  in  a  doctoral  program  at  the  University  of  Florida 
in  the  Comselor  Education  Department. 

Although  John's  acadanic  and  professional  achievanents  have  been 
an  irtportant  part  of  his  life,  they  do  not  capture  the  true  essence  of 
his  person.    He  has  beccme  a  seeker  of  truth  and  is  constantly  on  the 
edge  of  growth,  always  "beccniing."    Through  the  process  of  "beconing," 
John  has  experienced  pain,  sorrow,  joy,  and  love,  v^iich  he  has  shared 
in  an  interpersonal  way  with  others.    It  is  this  sharing  and  beconing 

115 


116 

that  an±o(iLes  the  personal  growth  which  he  has  undertaken.    Through  his 
counseling  profession,  sharing  with  others,  and  constantly  looking  at 
his  own  process  of  "beccming,"  John  will  continue  to  evolve  as  a  seeker 
of  truth  and  knowledge.      His  present  path  is  one  of  the  "heart,"  rich 
with  challenges  and  everyday  risks. 

His  hopes  for  the  future  anbody  continued  exploration  and  growth 
through  a  synthesis  of  his  profession,  education,  detennination ,  sharing, 
love,  and  interpersonal  relationships. 


I  certify  that  I  have  read  this  study  and  that  in  my  opinion  it 
conforrns  to  acceptable  standards  of  scholarly  presentation  and  is 
fully  adequate,  in  scope  and  quality,  as  a  dissertation  for  the  degree 
of  Doctor  of  Philosophy. 


J^e  Wittmer,  Chairperson 
,.^>$t)fessor  of  Counselor  Education 


1/ 


I  certify  that  I  have  read  this  study  and  that  in  ny  opinion  it 
conforms  to  acceptable  standards  of  scholarly  presentation  and  is 
fiiLly  adequate,  in  scope  and  quality,  as  a  dissertation  for  the  degree 
of  Doctor  of  Philosophy. 


Robert  Bollet 
Associate  Professor  of  Counselor 
Education 


I  certify  that  I  have  read  this  study  and  that  in  itp^  opinion  it 
conforms  to  acceptable  standards  of  scholarly  presentation  and  is 
fully  adequate,  in  scope  and  quality,  as  a  dissertation  for  the  degree 
of  Doctor  of  Philosophy. 


Harold  Riker 

Professor  of  Counselor  Education 


I  certify  that  I  have  read  this  study  and  that  in  my  opinion  it 
conforms  to  acceptable  standards  of  scholarly  presentation  and  is 
fully  adequate,  in  scope  and  quality,  as  a  dissertation  for  the  degree 
of  Doctor  of  Philosophy. 


Paul  Fitzger^d 

Professor  of  Counselor  Education 


I  certify  that  I  have  read  this  study  and  that  in  my  opinion  it 
conforms  to  acceptable  standards  of  scholarly  presentation  and  is 
fully  adequate,  in  scope  and  quality,  as  a  dissertation  for  the  degree 
of  Doctor  of  Philosophy. 


Walter  Cunningham 

Associate  Professor  of  Psychology 


This  dissertation  was  si±3mitted  to  the  Graduate  Facvilty  of  the 
Departrtvsnt  of  Coimselor  Education  in  the  College  of  Education  and 
to  the  Graduate  Council,  and  was  accepted  as  partial  fulfillment 
of  the  requirements  for  the  degree  of  Doctor  of  Philosophy. 


Jme  1980 


Dean,  Graduate  School 


This  dissertation  was  si±3mitted  to  the  Graduate  Facvilty  of  the 
Departrtvsnt  of  Coimselor  Education  in  the  College  of  Education  and 
to  the  Graduate  Council,  and  was  accepted  as  partial  fulfillment 
of  the  requirements  for  the  degree  of  Doctor  of  Philosophy. 


Jme  1980 


Dean,  Graduate  School 


